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ADVERTISEMENT, 


This Work was originally ingended as a 
Syllabus for the Courſe of Leftures which 

| the Author gave on the Practice of Phyſic. 
/ He meant to have comprehended in it all the 
Diſeaſes which. he uſually treated of in 
that Courſe. But not having time to finiſh 
the whole, he was obliged to flop at the 
End of the Febrile Diſeaſes; in hopes of 
being able to fiſh the remainder in a ſhort 
time. His Death, which happened ſoon 
after the firft Publication of this Work, pre- 
vented the Completion of his Deſign. 


The Editor muſt therefore again offer this 
Work to the Public in its original imperfect 
State, encouraged thereto by the very fa- 
vourable Reception the firſt Edition met 
with, and the great Demand there has been 
for it ſince that Edition was ſold off. 


* 


«4 


” W PE 
* D 2; a | 


8 — 1 _ - P * 
** — hy A ? - Tom — 
> 4 * n * 1 ate 44 * k RY n n \ rt hs 5 3 ** , ati n . s — D 


Op THE AnRANGENENT or Drog avs 


HE pradtice een ha at 


the biſtory of particular diſeaſes, 4 
and of the method of curing them. at” N 


2. Diſeaſes may be arranged, upon the 
ſame general principles with the ſubjects of 
natural hiſtory, into claſles, orders, * 
ſpecies, and varietes. 


8. On whatever x principle the arrange» 
ment proceeds, of Qraitariey of ſymptoms, 
of prediſponent, of occaſional, of proximate 

B cauſes, 


* 


( 
kauſes, &c. we ought, as far as poſſible, 
ſtrictly to adhere to that principle,and,when- 
ever we depart from it, the reaſon of the de» 
viation ought to be pointed out. 


4. Though every mode of claſſing diſ- 
eaſes has its own peculiar advantages, yet 
the moſt convenient and practicable ſyſte- 
matic arrangement proceeds upon the ſimi- 
larity of ſymptoms. Even this is attended 
with many unavoidable. difficulties, ariſing 
from the frequent uncertainty of the dia- 

gnoſtic ſymptoms of diſeaſes, from the want 
of permanency in the ſymptoms themſelves, 
and from the frequent complication of diſ- 
eaſes with one another. 


5. Notwithſtanding the difficulties attend- 
ing this ſubjeR, it highly deſerves to be pro- 
ſecuted, as does every attempt that tends to 
diſcriminate diſeaſes more exactly, and to 
facilitate the conſulting and comparing of 
authors who have deſcribed particular diſ- 
_ eaſes. IQ: 
6. As 


6. As the generical character of a diſeaſe, 
which ought likewiſe to include the character 
of the claſs and order, muſt apply to all the 
ſpecies and varieties, it follows, that, if the defi- 
nitions of the genera of diſeaſes conſiſtof few 
ſymptoms, the ſpecies included under theſe 
genera muſt be numerous; but, if the de- 
finitions of the genera conſiſt of many ſymp- 
toms, the number of the genera muſt be great, 
and that of the ſpecies proportionably ſmall, 
This general principle applies equally to the 
characters of clafles and orders. 


7. The names given to diſeaſes are ſup- 
poſed to refer only to a certain combination 
of ſymptoms ; but ſometimes they are ta- 
eitly underſtood to denote a certain morbid 
ſtate of the ſyſtem producing theſe ſymp» 
toms. This ambiguity is often the ſource 
of much confuſion and altercation, 


8. In an arrang ement formed upon ſimi- 
larity of ſymptoms, there is very ſeldom the 
leaſt real or natural affinity between the or- 

B 2 ders 


ders which form the Mie There fel 
dom any affinity even between the genera 
of the fame order. Hence the ſtudy of the 
ſpecies and varieties of the different genera 
is of moſt uſe in practice. 


5 * K As the intention of this Synopſis is 
only to give the outlines of the hiſtory and 
method of cure, of ſuch a number of the 
more conſiderable diſeaſes as can be fully 
treated of in one year's courſe of Lectures, 
a general ſyſtematic arrangement of diſeaſes 
is not attempted. 


'FEBRILE DISEASES, 


ro. The term Fever is ufed by authors in 
Kerent ſenſes ; ſome applying it to one 
combination of ſymptoms, others to a dif- 
ferent combination, The ſymptoms moſt 
generally preſent in all diſeaſes, uſually rec- 
koned febrile, though in very different de- 
grees, are, frequency of pulſe, heat, a debility 
affecting the limbs, and a failure of ſome 
| 2 of 


of ig Ms. From theſe Fever may 
be Gy” 


11. The other ſymptoms commonly at- 
tendant on Fever, are, loſs of appetite, nau- 
ſea, thirſt, anxiety, laſſitude, quick waſting 
of the fat, irregular determinations of the 
blood and nervous power, want of ſleep, or 
the ſleep diſturbed, and not refreſning. A 
ſenſation of coldneſs with trembling, ſuc- 
ceeded by a hot fit, is one of the moſt fre- 
quent fymptoms in the beginning of fevers, 
from whence their commencement is gene- 
rally reckoned, But this ſymptom is ſome- 
times wanting, is often inconſiderable, ir- 
regular in its return; and the violence of 
the ſucceeding heat, and other ſymptoms, 
are not in proportion to it. 


12. Fevers are diſtinguiſhed into 
1. Intermittent; where there is a perfect 

apyrexia between the paroxyſms. 
2. Continued; which proceed without any 
exacerbation and remiſſion of the ſymptoms, 
B 3 at 
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regular. 1a 

3. Remittents ; where there | is a diſtinct 
remiſſion of the ſymptoms at regular periods, 
though without any perfect apyrexia. 

4. Fevers attended with a cutaneous erup- 


tion; Exanthematous. 
5. Fevers diſtinguiſhed by topical affec- 


tion, particularly pain, and proceeding from 
topical inflammation ; ; Phlegmaſiae, 


13. A ſudden favourable termination of a 
fever, uſually called a Criſis, happens moft 
frequently in conſequence of ſome ſenfible 
evacuation, cutaneous eruption, or ſuppura- 
tion. Sometimes the fever gradually abates, 
without any ſuch ſenſible criſis, ſometimes 
changes into another diſeaſe, 


14. The criſes of fevers have been often 
_ obſerved to happen on particular days, (rec- 
koning from the invaſion of the fever) ; 
thence called Critical days. 


15. The 


42 
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15. The exacerbations and remiſſions of 
fevers often, return at regular periods. In 
particular, there is uſually an exacerbation 


about midnight, and a remiſſion of the 
ſymptoms towards morning, 


16. The periods 9 of fevers are 
varied by the nature of the fever, and by 
many other circumſtances. In general, they 
are more regular in temperate and warm cli- 
mates, where the weather is leſs change- 
able, where little is done. to diſturb the 
operations of nature in the courſe of the fe- 
ver, and perhaps, in moſt fevers ariſing from 
miaſmata or contagion. 


17. The circumſtances that indicate dan- 
ger in fevers are, 

I. Symptoms of putreſcency ; as foetor of 
the breath, ſtools, urine, and other excre- 
tions; brown, blackiſh aphthae; cadaverous 
ſmell, petechiae; blood, when drawn, of a 
looſe texture, and ſoon turning putrid ; hae- 
morrhages; along with theſe ſymptoms, diſ- 


a poſition 
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polition of the ſkin, wherever A 
hurt, to gangrene. d 
2. Symptoms that indicate en e. 
ſion or irregular action of the nervous pow- 
er, whether from the morbid cauſe acting 
ſtrongly upon it, or from topical affection of 
the brain, delirium, coma, or total want of 
ſleep, ſub/ſultus tendinum, tremulous motion 
of the hands, inability to put out the tongue, 
convulſions, weak irregular frequent pulſe, 
or very flow pulſe with ſymptoms of an 
6pprefſed brain; very quick or very flow 
breathing; inſenſibility to light, and all other 
ſtimuli; (deafneſs is generally an exceptioa ;) 
the various ſecretions either ſtopped, or col- 
Jiquative evacuations, involuntary paſſing * 
ſtools and urine, ſudden change of the urine 
from high coloured to limpid, without any 
apparent cauſe; exceſſive viſcidity of the ſe- 
cretions, particularly in the membrana Schnei- 
3. Symptoms of debility from real failure 
of the vzs vitae, feeble pulſe, fainting on the 
leaſt motion, feeble voice, change of voice, 
| | or 


or loſs of voice; laborious breathing, without 
any previous topical affection in the breaſt ; 
breathing quickened on the leaſt motion; 
tying on the back, with the limbs ftretched 
+ out; coldneſs of the extremities; cold viſeid 
fweats; remarkable change of. the counte- 
nance; Hippocratic face; loſs of the luftre 
of the eye ; fixed ſtate of the eyes ; the eye 
half clofed, and the eye-ball turned up; 
| double viſion; indiftin@ viſion ; blindneſs ; 
loſs of deglutition. Theſe generally _ 
fage the approach of death. 

4. Topical affeQion, viz. Inflammation, 
ſuppuration, gangrene, effuſion, &c. i in 2 a0F 
of the organs eſſential to life. g 


18. The moſt general occaſional cauſes of 


fever are, 
1. — 


4 Errors in Get 

4. Violent emotions of mind. 
F. Suppreſſion of ufual evacuations, 

6. Im proper applications of heat and cold. 
R 7. A 
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F. A certain ſtate of the air which produces 
epidemical fevers from cauſes not always 
' aſcerinned- 

8. Stimuli from external applications or 
injuries. 

9. Internal ſtimuli from inflammation, ſup- 
Puration, &c. 


19. The ſymptoms of the different orders 
and genera of fevers, their prediſponent and 
occaſional cauſes, the ſtate of the fluids, 
and their method of cure, are fo different, 
that ĩt ſeems impoſſible to aſſign any general 
proximate cauſe of the claſs, but what is ſa 
indefinite as not to admit of any application 
to practice. Different and oppoſite effects 
cannot, proceed from, the ſame proximate 
cauſe, in the proper ſenſe of that word. If 
an aſſigned cauſe occurs frequently without 
the effect following it, or if the effect occurs 
frequently without the cauſe preceding it, 
and if the effect is not in proportion to the 
cauſe, ſuch a cauſe can only be partial or ac 


ceſſory. 


(wn) 


20. From whenceariſe theparticular "OE 
toms of debility, coldneſs, frequency of pulle, 
heat, &c. (mentioned. a. 11.) and howfar are 
they connected as cauſes and effects? There 
are many words that often occur in ſuch an 
inquiry, whoſe meanings are ambiguous z 
ſometimes denoting a plain fa& obvious ta 
the ſenſes, ſometimes a ſuppoſed latent cauſe; 
ſuch as debility, ſpaſm, tenſion, &c. The 
preciſe ſenſe in which ſuch words are uſed 
ſhould always be ſpecified, where there is 
any probability of miſtaking it, 


21. In what manner is a fever cured by 
a critical evacuation ? Are there any direct 
proofs of the diſcharged matter being mor- 
bid? On what principle does the regularity 
of the critical days depend ? Whence ariſe 
the deviations from this regularity ? What 
meaning is to be affixed to the word __— 
in fevers ? 


22, The firſt queſtion, in regard to the 
| treatment of fevers, is, Whether it is proper 
in 
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in all caſes to remove them, as ſome fevers 
prove a cure for worſe diſeaſes ? 2dly, If no 
ſuch previous diſeaſe ſubſiſted, is a fever al- 
ways to be conſidered as an effort of nature 
to remove ſomething hurtful to the conſtitu- 
tion; and, in conſequence of this, is it a phy- 
fician's buſineſs only to regulate theſe efforts, 
by aſſiſting them when too feeble, and re- 
ſtraining them when too violent? It is in- 
diſputable, that nature does generally make 
efforts in fevers to relieve the patient, and 
often ſucceſsfully ; but the queſtion is, Whe- 
ther the fever itſelf is to be conſidered as 
ſuch an effort, and in what caſes it may be 
proper to attempt the cure of fevers by ex- 
tinguiſhing them as ſoon as poſlible, as is 
now almoſt univerſally practiſed in inter- 
mittent fevers ? 


23. There ſeems to be no doubt of the 
exiſtence of a morbid ſtate of the blood in 
fevers communicated by contagion, although 
no ſenſible change appears in it; and it may 
probably exiſt in other fevers ; But, unleſs its 
4. particular 
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particular nature could be aſcertained, no 
uſeful indications of cure can o are Leer 
a ſuppoſition. * 


24. Practice has been much influenced by 
the different hypoxhefes which have prevail - 

ed concerning the nature of the morbid mat - 
ter in fevers: What have been the real ef · 
fects aſcertained by experience of the many 
different remedies preſcribed in conſequence 
of ſuch hypotheſes, and others relative to 
the we of . of thoſe want 


25. 1 fevers were een na- 
ture's plan, as indicated by natural inſtincts, 
patients would breath à cool pure air, would 
be indulged in cold drink, in fitting up or 
lying in bed, as was moſt agreeable to then; 
they would not have their limbs pinioned 
within the bed-cloaths ; would not be teazed 
to eat or to drink more than thirſt: prompt 
ed them; and, when low and faintiſh, would 
be indulged in ſuch cordials as were moſt 
grateful to them. Till of late, the common 

Be | practice 
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1 

practice in fevers was almoſt diametrically 
oppoſite to this in every particular; and yet 
phyſicians believed they were following na- 
ture. | 


26. Though we cannot perhaps explain 
the nature of the morbid changes which the 
fluids and nervous ſyſtem' may undergo in 
fevers ; yet we know, as facts, the exiſtence 
of real and apparent plethora, of febrile heat, 
of debility, of ſpaſm, of increaſed action of 
the heart and arteries, of irregular determi- 

nations of the blood and nervous power, of 
' Irregular ſecretions, of topical congeſtion, of 
a vitiated ſtate of the alimentary canal, and 
of putreſcency of the fluids. - We know 
ſome of the cauſes and effects of theſe mor- 
bid affections. From this knowledge, from 
an attention to natural cravings, to the ſuc- 
ceſsful efforts of nature in the cure of fevers, 
and from our experience of the good effects 
of particular remedies, though perhaps we 


are ſtrangers to their mode of operation, our 
| indications 


( 15 ) 
indications of cure in fevers are chiefly 


taken. * ta BESS. 
* | 7 ' vt ins & 7% 1 W we th 
27. The ſymptoms. of fever are ſo con- 
nected, that, in removing one, we often re- 
move others, though in a manner unknown 
to us. g | ; , [ : * * 


28, The great aifficulty à in the cure of 
fevers, as jw. as of all other diſeaſes, ariſes 
from contra-indications of their ſymptoms 
or cauſes... 5 


* 
o 8 . 
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29. The moſt genera indication that oc» 

cur in fevers; "wait n 
1. To remove plethora, real or appa- 
rent, by bleeding, cathartics, reftoring ſup- 
preſſed evacuations, abſtinence, low dièt. 
2. To diminiſh the increaſed impetus of 
the blood's motion, by the proper uſe of ſe- 
datives and the antiphlogiſticregimen, which 
conſiſts in, a. The remedies” mentioned a- 
bove; 5. Cool aceſcent diet, abſtinence 
from animal food, and fermented liquor; 
c. Removing all ſtimulating cauſes, avoiding 
* motion, 


{ 26 } 


motion, light, noiſe, whatever ruffles 'the 
mind or affects it diſagreeably, and by tus 
dying to ſooth it by every prudent indul- 
gence ; d. Proper application of cold, cold 
air, cold drink, allowing the patient to 
throw out his limbs, to be lightly clothed, 
and to fit out of bed at his pleaſure. +. 

3. To abate heat ; by the remedien above- 
mentioned. | 
4. To obviate thirſt; by the fame reme- 
dies; by emetics, by N ad libitum di- 
luent and aceſcent liquors, and, in ſome caſes 
grateful fermented liquors. a 

5. To produce an equable determination 
of the blood and nervous power, and pro- 
mote the obſtructed ſecretions, by whatever 
takes off ſpaſm, ſedative diaphoretics, gentle 
emetics and laxatives, warm bathing, bliſ- 
ters, anodynes, and many of the xemedies 
mentioned above. 

6. Toprevent or obviate the * e 
of topical congeſtion, by topical evacua- 
tions, bleeding, bliſters, and various . 
applications. 


7. 70 | 


To ſfipport-the bis vitae, and ſtitau- 
1 nervous ſyſtemtwhen tos torpid by 
ſtimulants, cordials,wine;'dliſters}figapiſms. 

ga To obviate putreſceneyꝝ by-antifeprics, 
cleanlineſs? : alt;  2abegiticr = 10 Buivomei 10 
9. To remove occaſional cauſes,” 


10. To telieve particuli ar tympring, 4s * 
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31. In al fevers, the patient ſhould breach 

a pure and, cool air. at a, nn BS 0 
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32. The wank cleanlineſs ſhould be at- 
tended to, antl the linen ſhiſted as frequent- 
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1 333; The. patient. ſhould not be Sncited 


to-cabaredrink beyond. hat nature wee 


nor io take: any thing diſagrecahle ti dhe 
ſtemach. nither in diet or medicints, Unleſs 
what he fience has aſtertained to tze uſeful 
for removing or mitigating the fein 
g HORN 12 oMas.ol 
tran 
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35- All critical and falutary efforts of na 
ture ſhould be aſſiſted, and 2 Lefari ings 
ſhould be attended to; * 
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36. Exerciſe in the open air, Ard A prov 
per iegimen, with A gentle emttie; atid lix- 
ative, and temperate bathing, will often pre- 
= the acceſſion of fevers when threatened. 


n ib ĩt proper to preſtribe excxeiſt in the 
_ air, and when is it proper to cbttfine 


the patient to his houſe, or to his bed ? 
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- -37:Phecircinmihince of niofteonſequence 
in promoting a-patient's recovery fim a fox 
ver, are, a ſtrict adherence to a Proper regi- 
22. K men, 
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38 An intermittent fevet 18 4 0 
of febtile parnuy ſons, n there 
| is. a, perfect apyrexia.!- i AGE 71110 9 0 
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39, They are regular or irregular, I the 
regujar,theparoxyſms return at certain peri- 


ods, beginning, with cgldoeſs and ſhiverings 
which are ſucceeded by a hot fit, and termi- 


nated by ſweating. In e intermit- 


ts, t] the roxyiins re ST A | n 
— 2 gig "oh Prion divifio n "of: 2 5 
mittents in, into.quotigians, where there is 
an interval. of twenty-font hours between the 
beginnings ofthe paroxyſeas ; tertians, where 
the interxal.is forty-eight hours 3 and quar- 

tang, where-it-is ſeventy- two hours. Quin- | 
tans) ſextans, &. are rate, and never epi- 

demic. Where the 88 return every 
day, 


FF 


day, but alternately.eafy andiſevere; it is called 
a double tertian. n There are other ſpecies 
of intermittents . diſtinguiſhed by the man- 
ner in which their paroxyſms recur. There 
is an important diſtinction of; intermittents , 
into vernal and autumnal. The firſt is ge- 
nerally attended with the ſymptoms of in- 
flammatory fevery tire latter with ſymptom 

of putrid fever. As the different genetatof 
regular intermittents are analogous i in their 
ſymiptoms,- cauſes, and method of cure, I 
ſuall treat of theiti together; and occation- 


ally rematk-any cirehmſtance of conſequence 
1 which they differ- EP; N E 
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5 '462 They are Wmetimts tegiiar Heniſ# 
beginning > ſometimes they Begin in the 
form of continent ver, with firſt remĩt 
and then intermit! Sometimes, in warm cli- 
mats; if not quickly removed, they termi- 
nate in continued! es, of the putrid kind, 
ir-Wwhich thei former type is commonly ob- 
ſervable, and ſometimes they change imo 
N. 9 * often retain their types 
et with 


{ it ) 
with great regofarity; in'whatever manner 
they are treated,” Do quotidians, tertiins, 
and quartins, uſtiafly begin at different times 
of the 2 the future type be gueſſed 


at froth tie frſf Pa roy When the pa- 
roxyſms ok — certain nneaſineſs is 
felt, for ſom = er; — of 
invaſion: een the paroZFylitis, theres 
commonty” 4 langüor; Want of ufüel l'appe 
fite, yellowneſs"6f che eyes wad" comple- 
xiii and A p openfity ta af 47 u 
Aeg Toi 9th ggg "rarer Agbs 1 
NO paroxyfin prtedeh vy by laM+ 
;" opprefſion;” and debinity;” yawningy 
boat palenefs ofthevkole body; efpes 
Gally of the *extteintiies; and under the 
nails, - uncafy” femfation in the back and 
fingers, tenſidn of the hypochofidria, a ſmall 
feeble pulſe,” Sottetinies värbüs other mor- 
big affeQions of the Hiervoiis Nr occur; 
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42. Symptoms of the cod fit. It begins 
- with a ſenſation, as if cd water were pour- 
edt on a fa particular" part of the body, oecaſion- 


7 . 


ing partial and irregular ſhiverings 3. theſp 
ſoon become univerſal, 3nd the trembling 3 By, 
ſometimes exectve, and much beyond what 
it is in continued fevers ; the blood vęſſels 
an:the — — qthe mhle hedy 
fbriok#into leſs ſpace. T. he pf cold 
is often great, when, the.heat.gf-the; body 
appears by thethermometer, tobe hahe dhe 
natural ſtandard, But does nat the 
rer often ſhew a real diingtiga of heat. Ths 
pulſe is {mal} weak, frequent, and irregular, 
Other attendant ſymptoms are, anxiety, pal- 
Pitation of the heart, difficulty of breathing, 
- cough, dryneſg and bitterng(s-of the mayth, 
thirſt, nauſea, vomiting, often tplious, Fer 
cially in autumnal agnes, clear yzine in {mall 
quantities, without any ſedimemt, great igt 
ſeofibility-19 Nimulir of. any. Find, all.the 
functions weakened and impaired.  Somer 
times the cold fit is wanting) and, inſtead of 
it, there is a violent pain in ſome particular 
place; coma, convulfong, aſthmay ypmiting, 
&c. but theſe are rare. The duration of the 


old. fit 18. HIST by has, Varieg from, a 
3 quarter 
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quarter of an haurto-twelve hours. In ſome 
countries, old anch exhauſted patents gene- 
rally dia in the eula fit; in athara, tie more 
e in the Hat fit.. 

22110 a; Enn ,o12vR amine in o in 

-:36 The hot fix ce on gradually, anck 
aften with akernate fu of chilliteſi and 
heat; aud ſooꝶ becomes more intenſe tha it 
is erer ſound in etinued fevers; dene 
with thirſt, head ach, eyes turgid nd impa- 
tient of light, fluſhing of the face and whole 
kia; delirinm;" od Tnethves Conia; anxic- 
ryy (though leſs thai Hehe ebf fr,) rea- 
ting quick, bus ſret,ipullsteſe fhequeit thaw 
in ahe cold fit, but fuſb and ſtreng iD 
loared urine. The ate ef the Hbog Gres 
at this time, anch dt af pertod bf the diſs 
eaſe, is very various, and is different in vr 
nal and autymnal intermittents. The: vio- 
lence of the hot fir ĩs often in · prop to 
that of the cold, but not always. Iii dire 
yt IF: 
out with: anne as , eder 
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44. The 


44. The hot fit is generally ſucceeded-by 
a profuſe: ſweat, which relieves all the fe- 
brile ſymptoms, and the urine depoſita a la- 
teritious ſediment; which however is not 
peculiar to intermittent fevers, and is often 
not found in the firſt, paroxyſm, nor in ver- 
nal agues. The pardxyſms of quartans are 
often nat terminated . b a eat, but a laſſi· 
tude remains, and a ſenſation as if the body 
eee 5 e brei ch ne 
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3 The. e Aden is mne tais 


Vernal tertians frequently go off ſpontane- 
ouſiy aithe-approath.of ſummer, and are al- 
ways more eaſily neutet: at that ſeaſon, 
Quartans ſometimes daſt for ſeveral ears; 
but, in ſuch gaſes, ee, arg 2 

nnen 2 ef its t eite 
oĩr aH ate ˖ nn Nn: aut Der. 
857 456, intermittent fevers; alpecially,veroat 
tertians, are ſometimes. ſalutarys and Have re- 
moved a variety of netyous and rheumatic 
e diſorders of the * ob- 
rede 


* 
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457. When they continue long, hey acki. 
litate the ſfyſtem, diſſolve the blood, produce 
morbid affections of the alimentary canal, 
pains in various parts, infarctions and real 
enlargement of the abdominal · viſcera, patti- 
cularly of the Jiver and» ſplean, jaundice, 
dropſy, impaired judgment. Ai ik © 


n bugs gur .: 


48. Miſcellaneous res e oh 
I. Quartans. are the "moſt-obſtinate and 


Moſt ſubject to nee hop. 
toms are mildeſt...-:. 741 01 8 


2, Qbſtructions 5 the viſcerg a and \ forell 
jogs of the, helly, ſeem of a, peculiar kind 
in ſome tertians, and in children z,and-ſome- 
times ſuch, fogllings,are laid to be critical. 

3- Euſtular eruptions abqut the mouth. arg 
| Cons and ſometimes. a ſalivation, abſceſr 
{es,, bn wat imelling of the 
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ach: A retardatign of. the paroxylin i r. 
| perally A good ſign. 
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into a 1 fewer 
5. The longer their duratiom, the. more 
difficult their cure, and the greater danger 
mn xiſ ena 
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1 . rider? 
. Previous intermittents. - | circa 
2. Debility. 10 u oni ber 501, 
3. Spring and autumn, 

4. Warm cimate. ien. via, 

* Mobile fyſtemmm . 
Neither e BE | 

much * to intermittenits. Att 9% 
9%: 5121 3 61 7 2133 $63 ani yorvf fe 8 

50. Abe wecalidnal exufesare,” * - af 

J. Efffüvia from putrid ſtaghating water; 

Hence agues are endemic in flat, woody, 

marſhy countries, but affe& rangers more 

_ than the natives. Are putrid air or moiſture, 

applied fingly, occafional cauſes? In marſhy 

countries, where the moiſture is pure and the 


ſommet not cloſe and ** „ mild * tertians 


FLY 


» owe 
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9 molt freguęnt; hut, 
if, the majſkuge be pntnidy duptidians, double 
tertians, and biligny remittentg of 5 _ 
Kinds 3rR ieee 2 ARR: | 
12% Contagion. LEHR Ot 1551 
. Auen ws. each lden from 
eauſes nat alyays aſpertained. .. 

4. Endemic iu ech cquatries fram- Yd 
known cavles ; ſomętimes become g99xon 
in countries where, they, were not formerly 
known; —not found in the coldeſt coun- 
tries 3=AyArtang ane ſeldom 1 5 7 

1 Exrgrs. in the. e 15 0 

* 75 00% 1 FFI ſve. c 15 e 
Icy. dict, fatigue, watching, depreſſ 
flesping In, cold damp e Tad 
den expoſure of the body: ta cold when qver- 
boned ex55Þye e agugtigng, fuppreſied « 
tural. MBP: chelled cutanegus erupr 
tops. Manz OF cheſe circumſtances, bor 
erer, ſeem. aftener go aQ, ag prediſppnenꝶ 
kane People .ybo have had. agnes aro 
ymmegly mue 1 W 


ai gaſt egaſt gt Britzin. edv eg 
51, On 
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57. On diffektion 6f thole whis have tied 
in Uh colt fit, there hirve beer fond at. 
mulations of grumous blood about the heart 
and lungs; and, when theAifeiſc has conti- 
nueg long, the abdominal viſcera tive been 
found enlarget and difeaſec indifferent 
ways, the inteſtines diſtended with dir, aid 
overflowing” with bile: When the Jiteaſe | 
has been af ſhort continuance,” the viſcera 
Fry comthinly e f , ng 116 

ben 400 11 690 — 1 (O01: 
52. What' Rate of the ſyſtem can'be pee! 
i ariſing from a concurrence of the Fr e- 
dilponent aud obcafiondl cauſes, which ih "= 
formly 1 prodiices. the diſeaſe,” or acts ag its 
proximate cauſe ? Are "the lids morbfc ? 15 
the blood Vitiated, in con!6quente of vi ſeit 
ty, tenuity⸗ putreſcenicy, or acrimony of” Fany 
Kind ? Ts any morbidiftarg,of the flomach, 
liver, or bile; aſcertained | ? Isthe ſweat which 
terminates the paroxyſm poſſeſſed of Any 
morbid quality 70 Does tle roximate cafe 


is T1413)! 


reſide inthe nervous Gſtetd? In what re- 
a are the ſythproms cbnriefted as cauſes 
9 / and 


Don L 
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alid t effects, partidularly, the ſymiptonis of 
che roldcund hot fit? What is the +7 8 
the ædgular returniof the d 2 

Jo norfennod en:; er N 

83. The prucitnate cauſes'of thedifferent 
genera of intermittentsʒ temittents, and ſome. 
'continued fevers, ſeem to be analogous iti 
ſome degree, from tie ſimilarity: of their 
ſymptoms; of their pretliſponent and gccaſi- 
onali'thyſes; from their changing inte one 
another, and being cured⸗by the fame reme- 
dies. There ſdems likewiſe to be me a 
nalogy between the proximate cauſes of in- 
termittents, and forte 'difeafes” where the 
nervous ſyſtem is much affected, by their 
ariſing from ſimilar remote eauſes, by their 
periodical recurrence; by their alternating 


with'pnt another, we e — by _ 
lar temedies. yer f Ye 30 Df 


t 15 260 044 eh S380 gDom e 

- $4. Dog w the different ſtages of the*pa-" 
roxyſm, there is a greater or leſs degree of 
depreſſion of the nervous power, of ſpaſmo- 
His ſericxare; and of increaſed motion of the 


"4 4 . — — 


\t, | blood. 
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blood. Whatever be thei cauſes of thbſe 
ſtates, or however they: may be contrected 
together; they are the immediate cauſes of 
many of the ſymptoms ; the connection 4 
ſome other ſymptoms with theſe, does no 
r ae, "0 mitra to fron 
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hw Totentaitionds — bern ein by a 
variety of remedies of different and oppoſite | 
natures; by evacuants andtonics; hy ſtimu- 
lants and ſedativest by what violently agi- 
tated the canſtitittiony by ſudden and violent 
embtions of mind, and by N g As: 
— 10 Saltble effect. 4190 

jon If there 105 wins. Ire in- 
termittent may prove à eure for a worſe dif- 
eaſe, it is proper to do nothing to ſtop the 
returns of the fit. The view muſt be only, 

1, To moderate the violence of the ſymp- 
toms by gentle evacuations and a eool xegt- 


men; Or, 


- - = 


* To ſupport. the ſuength of tho gutient 


when weak, by proper diet and eordials. - 
57. Except 
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y. Eacefit in the calc abdve; is it proper 
to allow 3 to 20 en od; hs 


_— 7 


a & + © 


wy Tis rm in 1 e | 

410 e fue, cauſs rticulacl by 
oiange af: alle homer rod ; 

| >. Toakrimeinkitarwnaty Hachelbich 
moſt frequently-prevails im-vernal agues, by 
bleeding; _ wn y lu. 
tives. 2114 St 3:34 ;þ 

3. To 2 bt Uintheſi, whichmeſ 
frequently ptevails in antuokri and in warm 
climates j by gentle emetics and laxatives; 
a cool regimen, __ r 
tics. 

4. To ſuppott a patient's Grength 
reſtorative diet and cordials.. | bra 

5. Topromote the ſecretions, particulacly 
'the petipiratica, by * bathing, Sc. 


50. The S may be prevented, 
I. By the application of ſuch things be- 
fore u al the fat; as excite a great 


commotion 
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commotion in the ſyſtem. a. Warm ſlimu- 
lating-ſudorifics; with 'the copious uſe of di- 
luents. 6. Briſk cathartics. c Cold bathi- 
d. Violent exerciſe. ' e. Vomits. / Stimu- 
lating external applichtions, ſtrong frictions, 
bliſters- Violent emotions of mind. 
Moſt of the above remedies, though tends 
ing to obviate> that: debility and ſpaſmodic 
affectium conſpieuous in the beginning of 
the fit, yet may. de dangerous ih their opera- 
tion, and at leaſt require to be b. with 
great dation eib brim iygo I 
2. By mild ſedatives, eee eee 
diaphoretics; gentle emetics, particularly an · 
timonials, given ſo as only to excite a nau - 
ſea; warm bath, opiates, * 
3. By remedĩes which produce no ſenſible 
effect on the ſyſtein. a. Bitters. 5. A- 
ftringents. © c. Peruvian bark; which in va- 
rious forms and doſes, ſuited to particular 
circumſtances, and continued a ſufficient 
time, is found to be the moſt generally ſafe 
and efficacious of any remedy; when given 
— ng the primae viae, and removing 
inflammatory 


( 83 ) 


inflammatory diatheſis when preſent. On 
what "_w en of thee: depend? 


60. In the Farid the views are, | 
1. Io render the cold fit milder and ſhort- 
er, by a;,Diluents, 5. Proper application 
of heat, pediluvia, warm bath. c. Emetics. 
d. Antiſpaſmodics. c. Cordials. 

2. To render the hot fit milder and ſhort- 
er, and accelerate the ſweating, by a. Bleed - 
ing. 6. Sedative diaphoretics, neutral ſalts, 
diluents, acids, antiphlogiſtic regimen, ſome- 
times cold drink. c. Opiates. 

3. To conduct the ſweating in ſuch a 
manner as not to ſuppreſs i it improperly, nor 
encourage it ſo much as unneceſſarily to 
weaken the patient. 


61. The prevention of intermittents de- 
pends, 3 | 

1, On avoiding occaſional cauſes. 

2. On bracing and invigorating the ſy- 
ſtem, x 
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r INFLAMMATORY 
FEVER. * 
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2 iir Mie is gest a frequent, 
Hard, ſtrong pülfe, great heat, thirſt, ittle 
dedifity, and the functioſis little tittpaited i in 
the beginning, withont remarkable or! regu» 
Jar e 16585 30H 214501 0 
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. The other attendant Hips are 
chillinefs and ming * dy heat, 
pain of the head and back, laffitude, nairſea, 
vertigo,” total loſs of appetite, want of ſleep, 
dry" tongue, "generally white in the begin- 
ning, but gradually turning of a darker co- 
lour, a fluſhed face, the eyes impatient 
of light; delirium, quick breathing, high 
coloured urine without a ſediment, co- 
ſtiveneſs, parched ſkin, ſuppreſſion of the 
diſcharge from ſores, which become infla- 
med.— The ſymptoms are ſevere from the 
beginning; but there is generally an exacer- 

bation 
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bation ef em Before the erĩſis. Thee blood 
commonly has a buffy cot. The fymp̃- 
toms indicating immediate danger, are men- 
tioned, atts 15. In this; and other fevers, 
the patient often becomes quite ſenſible, and 
in other reſgecks ſcems eaſier, juſt before the 
approach” of death, though for many days 
defore ke Had deer perfectly delirious. 


64. Its duration i is uncertain, but ſeldom 
extends beyond the 14th day, unleſs it 
chantzes int a fever of a | different kind. 


65. It is rerminated favourably by ſweat⸗ 
ing, diarrhoea, , Yomiting, haemorrhage, or 
copious diſcharge of urine with a natural ſe- 
| diment ; biit theſe three laſt are ſeldom by 
themſelves completely critical Are thoſe 
variations of the pulſe by. which critical 
evacuations are ſaid to be preſaged in this 
and other fevers well eſtabliſhed? or are 


they peculiar only to certain countries? 


D 2 ? 3 66. It 
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66. It often terminates in a nervous, pu- 
trid, or intermittent . 


ls, The prediſponent cauſes ares 

I. Youth. 

2. Sanguine temperament; tenſe fibres, 
denſe blood, diſpoſition to haemorrhages. 


3. Spring ſeaſon, cold or oe ch- 
4 


68. The clo catiſes are, 

1. Sudden application of cold when the 
body is overheated, eſpecially if it be previ- 
ouſly debilitated. 

2. Sudden changes of the temperatute of 
the air. 

3. Suppreſſion of uſual evacuations, eſpe- 
cially of ſanguine ones. 

4. Whatever heats and ſtimulates the ſy- 
ſtem, either in diet or medicines, hard drink - 
ing, violent exerciſe, inſolation, violent paſ- 
ſions. 


5. Whatever produces plethora, full diet, 
with little exerciſe. 


6, Ex- 


( 87 } 
6. External or internal injuries, or any 
ae, ſtimulus producing topical in- 
ammation.—Is this fever ever contagious 


| when it proceeds from the occaſional cauſes 
above * „ 


69. It ſometimes leaves bad effeQs on the 
conſtitution, eſpecially, when it has been at- 
tended with topical affections of the viſcera ; 
but ſometimes its effects are ſalutary, by re- 
moving palſy, convulſions, and other ner- 
vous diſorders, and various morbid affections 
of the alimentary canal; and by accelerating 
the growth of the body, and producing a 
ſtate of high health aud ſpirits. 


70. From what ans in the Nee do 
the peculiar ſymptoms of this fever proceed? 
What are the effects produced by the appli- 
cation of cold to the body when it is over- 
heated? Is there a preternatural lentor in 
the circulating blood, and is the buffy coat 
on it a proof of ſuch lentor ? This buffy 

coat depends on many circumſtances affect- 

D 3 ing 
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ing ths blond after it ig drawn from the pe- 
dierte and on ide particular ſta of. the T6 
gels or ſyſtem during the time in_which the 
blogd is flowing. .. It is not connected with 
preternatural vilcidity of the FARE PR: 
It is often found without fever; it is often 
not found in the beginning of this fgver, or 
in 1 el degree, : and i 9 75 1 7 oe 
pil ehen auld e 

injuries, though the went) 13 = been 
3,80 tha hat, 1: in eme 
caſes, this, -partigpl ar ag: of ee, of 
the extravaſated coagul 201 ſeemy ra- 

ther. thgteffect than t e. .cayſ e af of Fever. In 

general, where it takes Place, the 1 loſs of 
blood is eafily borne ; but there are many 
exceptions.—+Topical gegn: of. he vil. 
cera, faund an, diſtection, ſeem. rather the 
Si thay the Keule ok the fever. 
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7¹. "The fymptoms” ſhew an increaſed 
action of the heart and arteries, and increa- 
ſed impetus of the blood, beyond what is 
found i in the ee or Putrid f overs and 
Go 
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72. The indications of i re, 
es To remove plethora ;—by bleeding, 
ug lakätives, Fabllinenlck, ald teſtoring 
pane: — act dns. 26 Vioram Tom 14 wh 
s „To din the facteaſed Acro of tlie 
heart anch aftertes, t Ahate ——. HAr, and 
to elldy thirft;—by tte "ant ſpuldgiltie regt. 
= Vid art: 29 2 fr hir N Has 
tee une coltte ail na 
114 ſecretions, eſpe Hein 
the above regimen; by vomits; cooling lax- 
ative clyſtoro arm Bahr. Arbe bach, 
ſedatiye Maphoxetics, tha that do not 5 nor 
A I ee F 
ters "if 9 1 tes be uſe 
raph e bs not w TEIN, 
| — 
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ereaſes heat generally tend t conn al 
ner and ſalutary ſecretions ? 
"to prevent or remove topical conge= 
: Aion, eſpecially in the head, produc; cing head- 
ach, delirium, Kc. by topical bleeding 7 
bliſtering ; ; ſhaving the head ; cooling epi. 
thems; famentations ; ; pediluviaz emetics ; ; 
n clyſters, U ebni N Ec 


ws 
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7 3. What are the effetts of aptimonials 
given not merely as a palliative medicine, 
but with a view to remove inflammatory fe- 
ver at ance? Can Peruvian bark, or any Or 
cher medicine, be ever given with „n 
and ſafety with the ſame intention ? What 


ate the effects of mercurials in this fever f 
Is cold drink e e Tha 


| 
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-NERVOUS FEVER. 


74 The nervous fever is attended with 
little increaſe of the natural heat; ; ſmall weak 


8 t very e ; great ae 


ei) 


of firength and ſpirits, and great diſorder of 
ſhe whole neryous IR | 


75. Ri is difficult 4 ee 
as the ſymptoms are yery mild in the be- 
ginning, and increaſe by almoſt impercap- 
tible degrees, f for many days before the pa- 
tient is confined to bed. The firſt ſymptoms 
are, A general debility ; z languor, and depreſ- 
ſion of ſpirits; frequent irregular returns 

of ſlight chillineſy and alternate heats ; laſſi- 
tude; anxiety ; : oppreſſed breathing without 
any fixed topical affeftion of the lungs; loſs 
of appetite ; nauſea; ſometimes vomiting of 
inſipid phlegm; a pale ſunk countenance; 5 
yertigo, or ſlight head- ach; diſturbed lleep. 
There is neither heat, thirſt, dry tongue, nor 


frequency of pulſe, except in a ſmall degree, 
towards ni icht. 


76. By degrees the ſymptoms Jai 
more alarming ; the patient is unable to fit 
out of bed; the pulſe becomes more frequent, 
| hut © continues feeble and fluQtuating : There 
are 


64 
Le, Freguevt.,. SPS t A. 


coldneſs of the Atte 0 


in man ti 5 e 
iy toligh ph and pole ths 


tremors ;.. ſometm $ convu 9 3: J Fran 


ſleep, though, the ; patient © often li 168 by 


E oy 
ſweats; great ſen il 10 nervous 


n ip, re- 
ultus t tendity 
af ﬆ 
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Hips 
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but! not of the violent E. 
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79, ft T:lapn dom goes off by any regu] Te — 

ſig, but che ſymptoms phate 87 8 
for ſome days, about the.t time of. the favour- 
able change, the Fan is. almoſt contigual 
ly aſleep; It ſe dom proves mortal. after 
the fifteenth day, reckoning... from. the 
time the patient was confined to bed; but 
it. is often m tg. oft meh rs 
ane, 10 ee avt © 


" 79:4 A” | gangene, qo parts on 185 
the  patiens .has mo ins ain, is frequent in 
th c end., Th lig gangreng is not ee 
with f fogtap, 11 Is not dangerous, and has been 
conſidered by ſome as critical. —When, the 
fever has continued long, a kind of idiotiſm 
often remains for ſome weeks after the. fe- 
. . e N gradually 'weaps off. : 
| 80. It 
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50. Tei is diſtinguiſhed from inlay matery 


fever ; ; 26, in the latter, the invaſion i ig more 
| ſudden, and attended with greater rigour, 
and with 4 hard,” ſtrong, frequent 5 
which becomes fuller on bleeding ; 

heat, thirſt, dry tongue, pain in 89 hk — 
of the body, eſpecially pungent” pain of the 
head, high coloured urine, quick breath- 
ing, oppreſſion, and anxiety, is relieved by 

bleeding, and is attended with leſs ability 
and depreſſion of the nervous Power, ang 
Fith _—_ ood. | 


91. It is agu Kt che LOAD fe- 
ver, by having no ſymptoms of putreſcen- 
cy ; by being accompanied with leſs heat, 
thirſt, frequency of pulſe, vomiting or re- 
dundance of bile; and by nat being ſo con- 

tagious. It is likewiſe diſtinguiſhed from 
theſe fevers. by the difference of their re- 


mote cauſes. | 

832. Fa vourable ſymptoms are, 3 
1. The tongue growing moiſt in the ad- 
vanced 


( 45 ) 
vanced ſtate of the fever, eee 


ting and moiſt ſkin. _. 
2. Warm, gentle, univerſal ſweat, natu- 
ral, and not extorted; but profuſe ſweats, 
which are very common, and often attend 
ed with miliary eruptions, are always unfa- 
vourable. 

3. Abſceſſes in the parotid glands, and 
other places. e | 

4. Deafneſs, 

5. Delirium being long in appearing. 

6. Spontaneous miliary eruptions, which 
are not the effect of * or forced 
ſweats. | 

7. A gentle diarrhoea often relieves the 
head, when moſt affeted.—No concluſions 
can be drawn from the ſtate of the urine, 
which often, in the beginning, lets fall a 
natural ſediment, and often, after the fe- 


ver is removed, has no ſediment for many 
days. 


83. The prediſponent cauſes are, 
1. A relaxed habit. 


2. Youth 


(4) 


2. Youth, efpe&ially from the nge of pu- 
berty to about thirty ;«feldbarifbund in 
children and old pepIe never in infants. 

8 What weakens the ner vom power. 
Great evacuations ;© poor low dlet᷑ ; depref- 
fing paſſions; immederate ſtudy; apptehens» 
ſion of contagion ; ſedentary lif. 

4. Calm damp wacher, efpeciatly in mar- 
ſhy countries.— From what cauſe Has this 

_ hg ſo much of late” e 

Ar vac v1 | i! f 

128i The a "mY are, 55 
. A certain ſtatè uf the air, not yet aſcer · 
** rendering the diſeaſe epidemic. 

2. Contagion; but . read "oy ably 
A Py » of—. ba. 

3. Application of cbid lin the body 19 
warm but this hkewiſe ſeldom” . 
2 nervous fever. 

4. Diſorders in yl primae dee 18 ge- 
nerally impoſſible to trace it clearly from * 


oecaſional cauſes. 


«„ _ 1 


$ 5. The blood, to appearance feems na- 
tural, 


(+ ) 
tural; uor is there any evidence of acrimony 


in any of the 3 and tho', after death, 
there is often found inflammation, ſuppura- 
tion, or. effuſiofl, withitt he head, yer theſe 
ſeem Tat er to be the effects than the otigi- 
nal Gbſes bf the Afeaſe. Thiere is evidently 
a iN and fepreſſion of thEnetvois 


a+ 3a ph 


ne 5 Abs total i0teafdil 
ty in the laſt. Though there are many 
fyriptoins of ſpaſm, Jet it ſeems to affdet the 
leit and thetternities leſs in this than in other 
fevers, "there being Frequently” An equal heat 
and mölttüre diffuſed over the whole body, 
and ſometimes univerſal ſweats for many 
days ſucceſſively. The ackion of tlie heart 
and afteries ſeem "weakened, as the pulſe, 
during the fever, is low; weak, and irregu- 
lar; and, when the fever is gone off, it be- 
comes full, ſoft, ſtrong, and regular. Is this 
owing to any ſpaſmodic ſtricture on the heart 
and arteries ?—In an inflammatory fever; 
the pulſe, before the criſis, is full and hard, 


5 but 


(4) 
but afterwards, i it becomes ſmall, ks Ly 
— . l e 


86. The indications 45 cure 1 

1. To promote a gentle diaphoreſis when 
the ſkin is parched ; to keep the belly open; 
and to remove any diſorder in the ſtamach, 
by gentle emetics; antimonials, ſedative dia- 
phoretics, gentle laxatives and clyſters. All 
conſiderable evacuations, rh of blood, 
do great hurt. 

2. To ſupport the vis vitas by cordials . 
particularly, by wine; Peruvian bark; ſina- 
piſms ; bliſters; cold drink; ſometimes by 
light animal food, when the fever has con- 
tinued long ; and ſupporting the patient's 
ſpirits by every poſſible art. 

3. To remove ſpaſmodic ſymptoms by 
warm bathing ; fomentations ; antiſpaſmo- 

dies; muſk; caſtor; camphor; wine; opi- 
ates. 

4. To take off increaſed determination and 
ion in the head; by topical bleed- 


ing, and bliſters; pediluvia 
87. May 


—_— 

87. May not Peruvian bark be given 
ſometimes with a view to remove the fever, 
eſpecially in the beginning, when the remiſ- 
ſions are diſtinct, and the patient ſenſible 
enough to take it in ſufficient quantities? 
Does the bark tend to check natural or criti- 
cal evacuations ? As many of the ſymptoms 
ſeem at firſt view to indicate the uſe of 
opiates, ig the general prejudice againſt. 
them, in this and in other fevers, founded 
on direct experience of their bad effects, or 
only on an hypotheſis WN their 
mode of operation ? hes end © 


88. The nervous fever is often cured in 
the beginning, by a vomit, eſpecially if it 
operates gently. downwards, and procures a 
diaphoreſis; and, after this, by the uſe of 
daily exerciſe on horſeback or in a carriage; 3 
but eſpecially, by 4 journey. 


89. This diſcaſe often begins in this coun- 
try with the ſymptoms of a very mild in- 
flammatory fever, in which there is no great 


depreſſion of ſpirits or firength, and the 
E | head 


(30. } 
head continues clear during the fit f de or 
ſix days; ; the ſtomach is much affected; 
there is a diſpoſition | to ſweat in the begin- 
ning, though the ſkin commonly becomes 
parched as the diſeaſe advances; he pulſe is 


ſoft, and not very frequent, with a 98 
remiſſion every forenoon. 


9. Theſe ſymptoms e Hnereaſe, 
the remiſſions become leſs' diſtinct, and all 
the ſymptoms of the nervous fever come 
on, and often unexpectedly. The treatment 
of a fever which ſo inſenſibly changes into 
another of a different nature, is attended 
with the utmoſt difficulty. 


PUTRID' FEVER. 


91. Definition. Genetal Fymptoms of fe- 
ver, with a remarkable proſtration of ſtrength 
and ſpirits, and ſymptoms 'of general | pu- 
. treſcency of the fluids, at leaſt, in the ad- 
| vanced ſtate of the diſeaſe. 


| 92. Symptoms in the firſt ſtage are, 
more violent rigour and greater heat than 
1 in 


1610 


in the nervous fever, pulſe harder, » though 
quick and ſmall, but irregular in point of 


frequency. The jail-· fever ſometimes comes 
on gradually, with alternate fits of heat and 
cold, trembling of the hands, numbneſs gf 
the arms, uncommon weakneſs, head-ach, 
confuſiqn « of the head, vertigo, tinnitus au- 
rium, pain in the temples and eye-brows, 
ſometimes, in the, bottom of the eye, Eyes 
Full, heavy, yellowiſh, and often ſeem in- 
flamed.— The face appears bloated, and dead 
coloured.—Throbbing of the carotid and 
temporal arteries, tho? the pulſe at the wriſt 
18 ſmall, * often not ent. Nauſea, 
etite.—! bation at 
night It is not eaſily known at firſt from 
.a common fever, but by | the ci circumſtances 
of infection, and the ſymptoms . not, being 
relieved by bleeding. Blood drawn at the 
| beginning commonly ſeems natural, h 
ſometimes i it F 5 


47 


93. Symptoms in the advanced ſtage are, 


1 84 


) va 


inereaſe of the former ſymptoms; re- 
"WS markable 


(52 ) 
markable proſtration of Arength and depref- 
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rably ſtrong; ſighing; ſobbing; dyſpnoea ; 
delirium, but ſeldom violent, rather ſtupidi- 
ty and confuſion; rarely ſleep, As the pulſe 
ſinks, while its frequency increaſes, the tre- 
mors and delirium increaſe, with a flow low 
voice, laſſitude, pains of the back and limbs, 
tremor of the hands, more commonly than 
ſahſultus 'tendinum ; oppreſſion, and ſome- 
times pain at the pit of the ſtomach; vomit- 
ing of green, black, putrid bile; (cheſe ſto- 
| mach-complaints are not always found in 
thejail-fever;) dry, parched, black tongue;— 
but ſometimes it is moiſt to the laft, and of a 
yellowiſh'colour. —Thedryneſs of the tongue 
makes the ſpeech indiſtinct.— The thirſt is 
ſometimes moderate, but ſometimes it is un- 
quenchable. The urine is variable. If the ſick 
lie warm, they are coſtive; if cold, they have a 
diarrhoea. The ſkin is commonly parched,and 
there is a pungent heat in it, though that is 
not felt when the hand is firſt laid on. Pe- 
techiae 


Wo 


techiae are not conſtant nor critical, nor al- 
ways mortal. Their colour is various, 
from bright to livid. They often go deep · 
er than the ſkin, with real gangrene of the 
part, which ſometimes recovers without ſe- 
paration, The breath, ſtools, urine, and 
ſweats, become foetid; there are haemorrha- 
ges from different parts. The blood, when 
drawn, is of a looſe coagulum, and frequent- 
ly does not ſeparate at all, though ſome» 
times a thin buffy film appears on it. The 
blood is ſometimes puttid when drawn, or 
becomes putrid very ſoon, after. The pa- 
tient frequently longs for ſomething cordial, 
eſpecially wine, when the fever is protrac- 
ted to any conſiderable length. Its dura: 
tion is $ various. 
| 94. be u est ancertain. The malt 
favourable ſymptoms are, owl h 

I. A gentle bilious 3 attended 
with a moderate ſweat, which, in the ad- 
vanced ſtate of the diſeaſe, is often critical, 
and W relieves the patient. 
E 3 2. Turbid 


( 5) 
2, Tutbid urine in the decline, with a 
3 ſweat, ſoft ſkin, and moiſt _— 

3. Salivation. 24 

4. Abſceſſes in the parotid ind om 
glands, and other ws when the fever 
has continued long. 

5. An itching red. call; EY 2 nents blad- 
ders on the back and breaſt ;—ſometimes a 
white miliary eruption ;—hot ſcabby _ 
tions about the mouth and noſe. 

6. Deafneſs. 

7. The petechiae (which are never | min- 
cal) changing from lind to Wa co- 
lour. 

8. The pulſe fin ing, * the head bees 
ming clearer, on the ule of wine. 


1 


95. The unfavourable ſm W 58 are, 
1. Violent diarrhoea; e, with a 
hard ſwelled belly... -. 

2. Profuſe ſweats, eſpetully 3 in the "ROY 
nig, and when fucceeded: by rigour. 

3. Large black or livid fpots, — 


attended with ä | 
4. The 


| CS) 
4. The eyes much inflamed and ſta- 
ring. 2 
F. Aphthae; eſpecially if dark coloured. — 


theſe are commonly ſucceeded by. ulceration 
of the mouth and throat, hiccup, a1 and wy | 


[1164 


trid diarrhoea. 
6. Dark coloured foetid urine, with a 
8 ee g 
requent inclination to uncover the 

Sk the ſymptoms mentioned 1 in art. 


17. 


96. Prediſponent cauſes are, | 

1. A conſtitution weakened by previous 
diſeaſes, —Thoſe who recover are as apt as 
others to be ſeized again. Do relapſes of- 
ten happen when the diſeaſe has been ter- 
minated by abſceſſes ? 

2. Depreſſing paſſions. 

3. Hot climate. 
4- Cloſe, warm, damp weather. 
5. Want of uſual exerciſe, 


| E 4 | | 97. Oc- 


. 


97. Occaſional cauſes are, 

1. Foul air, from. a number of ori be - 
ing confined in a narrow place, not pro- 
perly ventilated; - putrid animal and vege- 
table effluvia ;—putrid effluvia Tom flag- 

nating Water. | 

2. Feeding intirely on animal food, eſpe- 
cially if it be putrid; without vegetables, 
antiſeptzcs, bread, ſugar and fermented li- 
quor. | | 

3. Contagion. 

4. Preceding fevers, ich in warm cli- 
mates often terminate in this, eſpecially the 
autumnal remittent fever. | 


98. Theproximatecauſe ſeems to be a mor- 
bid matter, of the putrid kind, ſometimes 
generated in the body, but generally com- 
municated to it from without, which ſeems 
to depreſs the nervous power in a high de- 
gree, before it produces any ſenſible change 
on the fluids; though it appears to do this in 
the progreſs of the diſeaſe, by acting as a pu- 
trid aſſimilating ferment. The perſpiration 
ſeems to be obſtructed from ſpaſmodic ſtric- 


ture 


* 
* 
q 
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. 


E 
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ture on a ihe ſurface, of 1 other cauſs; and 
eongeſtions ſeem to be formed i in the abdo- 
minal viſcera. It cqmmonly terminates in an 
inflammation and gangrene of ſome of the 
viſcera,elpecially the bowels, and ſometimes | 
in a ſuppuration of the brain. But theſe are 
the effects, not the cauſes of the diſeaſe, — 


There is commonly an increaſed ſecretion 


and vitiated ſtate of the bile 1 in' this fever, 


99. It reſembles the plague in its remote 
eauſes and moſt conſiderable . In 
wal 66 they differ ? 


100. Is there any Simona that can in- 
fluence practice in the putrid fevers pro- 
duced by the different occaſional cauſes? 


10. Whence proceed the delirium and 
other morbid affections of the head and ali- 
mentary canal, the peculiar colour of the 
eyes, the petechiae, and the haemorrhages ? 


102. The indications of cure are different 
in different periods of the diſeaſe, 


(; Sp. ). | 


, In the beginning, the effects of ple-, 
thora and violent heat may b be obviated, by 
a cautious ule of gentle evacuations, and the 
antiphlogiſtic regimen, —Fevers proceeding 
from contagion, in general, | bear the loſs of 
blood ill.—A gentle emetic, and aftermards 
procuring a diaphoreſis, often cures this fe- 
ver on the appearance of the firſt Happen: 


of infection. | 
2. Occaſional en muſt be —— as 


far as poſſible, by placing the patient where 
he may breathe a pure cool air, free from 
whatever can retain and communicate con- 
tagious matter, or an air impregnated with 
acid or aromatic effluvia; vegetable aceſcent 
food is proper; and whatever heats or ſti- 
mulates ſhould be avoided. ' 
3. Gentle evacuations of the primae viae 
ſhould be procured, and the perſpiration pro- 
moted by mild emetics, laxatives, and dia- 
phoretics.— Critical abſceſſes ought to be 
forwarded. 

4. The wis vitae muſt be ſupported w 
__ nouriſhment, given in ſmall quanti- 
ties, 


CI 


ties, but frequently; by proper cordials, par- 
ticularly, by the liberal uſe of wine; Pe- 


ruvian bark, and bliſters in the decline ; by 
- avoiding motion and an erect poſture, and 


practiſing every a to ſupport the patient” 7 


ſpirits. 

1 Putreſcency ſhould be obviated by anti- 
| ſeptics; bark; wine; acids; faline draughts 
in the ſtate of efferveſcence ; ; prudent ap- 
plication of cold, and of whatever dimi- 
niſhes febrile heat. 

6. Particular ſymptoms ought to be pal- 
liated; as delirium ; e =; 
dyſury; Worms, $0072 J . | 


203. The prophylaxis Ann, Tila 
1. In avoiding miaſmata and contagion i 
_ air, and dirtineſs. 

2. In avoiding e W the 655 
_ and depreſſes the nervous power. 
Hence the utility of the moderate uſe of 
wine, good diet, exerciſe both to body and 
mind, * . Peruvian bark 

and 
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and the cold bath, and of 4 e and 


| fearlels diſpoſition. | 

+ 3: The uſe of antiſeptics, als; j fruit; bark, 
bitters, aftringents.—One ſhould not viſit 
the ſick faſting, and, when with them, he 
ſhould breathe through a handkerchief or 
ſpunge moiſtened with vinegar, or any aro- 
matic water. What effects has the uſe of 


tobacco as a a preſervative ? 2 


5 REMITT ENT FEVER. | 


104. The ſymptoms of the remittent fever | 
are varied by many ciroumſtances of the ſea- 
ſon and ſituation of the country ; but eſpeci- 
ally, according as it is combined with the 
inflammatory or putrid diatheſis. It gene- 
rally begins with a chillneſs; laſſitude; yawn- 

ing; pains of the head, back, and bones; 
vertigo; nauſea; oppreſſion at the ſtomach. 

Theſe ſymptoms are ſucceeded by heat, thirſt, 
parched tongue, though ſometimes white 
and moiſt, violent head-ach, delirium, reſt» 
leſeneſs, frequent hard pulſe, bilious vomit- 
ing 


( 6 ) 


ing and ſtools, ſometimes with worms, but 
often coſtiveneſs, with a hardneſs of the bel- 
ly, and flatulency, high-coloured urine, yel- 
lowneſs' of the eyes and b of 28 


whole oP” 


105. The duration of theſe ſymptoms is 
various; but generally, in a ſhort time, after 


a ſweat, they remit. The duration of the re- 
miſſion is uncertain ; ſometimes i it obſerves 
the tertian or quotidian type, ſometimes is 
quite irregular ; but the exacerbation is moſt 
frequently at night, and the remiſſion by a 
ſweat in the morning.—No critical days are 


aſcertained, —The remiſſions are often pro- 
moted by a ſpontaneous haemorrhage of the 


noſe, vomiting ot purging, or by artificial 
evacuations.—The paroxyſms are often pre- 
ceded with no coldneſs. 


106. It ket at once attacks the pa- 


tient with ſymptoms of the moſt violent fe- - 


ver, and high delirium, without any previ- 
ous a ao goes off i in a few hours, with 


à pro- 
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a profuſe ſweat, and coturns! at the due 
hour next . | 


107. It terminates favourably by bilious 
vomiting or purging ; by a ſweat; . copious 
ſpitting or expectoration; and by changing 

into a regular intermittent. Sometimes, it 
is ſaid, a jaundice is a criſis; z but, in general, 
an univeral yellowaeſs is an unfavourable 


ſymptom. Sometimes the paroxyſms be- 
come gradually milder, and the diſeaſe goes 
away without any critical, evacuation.— It 
terminates unfavourably by. changing into 
a continued putrid fever or dyſentery. | 


108. As the winter approaches, the ſymp- 


toms peculiar to the putrid. fever diſappear, 
and thoſe of inflammatory fever became 


more frequent, and the blood, Which was 
before of its natural * becomes 


lizy. 


4 109. Its effects are the ſame with thoſe 


of 1 —— art. 47. It always lea ves 
a diſ—-— 


(7) 
a Siſp6fition to relapſe. Fhoſe relapfes are 


rare 1 but . in "the fucceed- 
ing ſprivg. 


D 4 


x d. Mee Gisler Are; ner 

"relaxes" atid debilitates the ſyſtem ;<heart, 
Mmodfftüre; depreffiug paſſions ; want of exer- 
ciſe; exveflive fatigne; all the- caufes that 

- prediſpoſe to putrĩd fever; previous remit- 
tent fevers. At is the epidemic autumnal 
fever of all warm climates, eſpecially in 
marſſiy and woody countries, and is moſt 
ſevere in theſe after hot cloſe ſummers.— 
Why r en ee it? 


111. Occaſional aten are 
1. Miaſmata. 

2. Contagion. 

3. Expoſure of the body, when warm, to 
cold or putrid no wages elpecially —_— 
. \leep. © 

1 Derr diet; rern drink: 
ing. 4 Iten 

5. Inſolation. 


112. The 


1 
8 


ä 2. The proximate; cauſe ſeerns analo- 
: 22 to that of intermittents, conjoined with 
a morbid ſtate of the primae viae, Nich an in- 
creaſed ſecretion, and probably vitiated ſtate 
of the bile, and with à diſpoſition to putreſ- 
cency, which abates,as. the cold-weather ap- 
proaches, —ls the yellamne( of che eyes and 
ſkin owing to an abſorption. or regurgitation 
of the, bile, or ig it ; owing to a change 
brought on the ſerum, in conſequenee of a 
certain degree of putrefation? Diſſections 
of thoſe who have died of this diſeaſe have 
diſcovered inflammation. and gangrene in 
the alimentary tube, congeſtion of blood in 
the liver, redundancy of bile, but no ob- 
ſtructions in the biliary ducts; inflammation 
of the brain, and its conſequences. / k 


113. The indications of cure are; 

1. To promote an intermiſſion of the fe- 
ver; by bleeding, when the inflammatory 
diatheſis prevails; gentle emetics; particu- 
larly antimonials, neutral ſalts, cooling lax- 
| atives, | 


4. To 


2. Ts Pt FREED of the paroxyſms by 


rede bark, which may be given as ſoon 


as the inflammatory diatheſis is removed, and 


* the primae viae eleanſed; 3. and, in hot climates, 
- thuſtbegivenvery early, even upon the ſlight- 
hf" eſt remiſſion, otherwiſe it will be too late. 


3. To obviate inflammatory or putrid di- 


atheſis, particularly the latter, which gene- 
rally attends this fever, by a cool aceſcent 


diet, and the remedies mentioned art. 72. 


and art. 10a. In both theſe ſtates, acrid and 


ſtimulating medicines are improper. 
4. To avoid and remove remote cauſes, 
5. To palliate the violence of particular 
ſymptoms, as worms, diarrhoea, vomiting, 


| headach, delirium. 


ſ 


I 114 The prophylaxis depends on avoid- 
ing remote cauſes; promoting all the ſecre- 
tions, particularly by the ſkin; uſing food 


of eaſy digeſtion; the moderate uſe of 
wine; antiſeptics; keeping an open belly; 
bracing and invigorating the ſyſtem. 
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HECTIC. FEVER... 


To 


11 5. Banane. Frequency of Alt 280 4 
increaſed heat, but neither of them very \ 
| conſiderable, except during certaſn, 1 irregu= | 
lar exacerbations and after earih; a flow 
waſting of the body, without any Ar- 
able debility or impaired ſlate of the func- | 


tions. 


* . n 4. 
Ty 5 i, 


1 116. The uſual attendant ſymptoms' are, 
the pulſe becoming frequent and full after 
eating; with a fluſhing in the checks, and 
heat in the palms of the hands; ; dry ſkin; ſleep 
not refreſhing; loſs of appetite, though this 
is often not impaired ; ſometimes wander- 
ing pains, and ſudden ſwelling, in places 
where there ſeems to be no diſeaſe ; increaſe 
3 of the fever towards night; exacerbations | ir- 
| regular in their periods, and in their cold, 
hot, and ſweating fits, which laſt give no 
relief; and generally, at laſt, colliquative noc- 
turnal ſweats, or diarrhoea, It never ſeems 
to be removed by any critical evacuation. 

| 117. It 
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117. l. grnetliy 3 is a ſymptomatic fever, 
e with diſeaſes ſubſiſting along with 


1 9 Her no fack connection ns. 


" 


1 18. It a from. 
I. Great evacuations, natural or artificial, 
eſpecially of blood; diarrhoea ; diabetes; ſa- 
livation ; gonorrhoea; exceflive charges 
of ſemen, milk, fluor albus.— It ſometimes 
continues, long after theſe evacuations have 


ceaſed. 
2. The edn ſoguences of nall-pozmeaſies 


-and other fevers. 
3. Suppreſſion of natural or uſual evacua- 


tions. 
4. Long continued diſtreſs of mind. 

5. Infarctions in the viſcera, particularly 
in the lungs and meſentery, even when there 
is no purulency.— It is ſometimes doubtful 
whether theſe obſtructions are the cauſe or 
the effects of this diſeaſe. | 

6. Very quick growth in children, eſpeci- 
ally about the age of puberty. 

F 2 7. The 
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7. The conſequences of ſerophula, worms, 
_ diſorders in the primae viae, dropſy, in- 
flammation of ſcirrhous glands, but prinei- 
pally of en * in the lungs. 


119. Whence * proceed, Chien idio- 
| Pathic ? Has any particular acrimony been 
. diſcovered in the Huids ? N 


120 cure, when it is ſymptomatic, 
depends on the removal of the primary diſ- 

. eaſe,—In the caſe, art. 1 18. 1. 2. 6. a mild 
reſtorative diet, gentle exerciſe, country: air, 
ſailing, warm climate, acids, temperate and 
cold bathing, Peruvian bark, and ſometimes 
the moderate uſe of wine and animal food, 

are proper, and ſometimes ſmall but re- 

peated bleedings. In the caſe, art. 118. 3. 
gentle evacuations, cool diet, - exerciſe, and 
bathing, are indicated. In the caſe, art. 118. 
4. nothing can be of uſe but the removal 
of the cauſe, and an attention to every cir- 
cumſtance that can amuſe the mind. 


1 
| 
| 
| 
| 
| 
| 


SMALTI- 


- 


$MALL-POX 
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121. This dileaſe ! is an eruptive fever, 


vhere the puſtules appear on the third or 


fourth day, and continue coming aut till the 
fifth or ſixth; then ſuppurate, and begin 
to cruſt on the face from the ninth to the 
eleventh day. 


122. The ſymptoms are various, accord- 
ing to the number and kind of the puſtules, 
and according as the attendant fever is in- 
flammatory, nervous, putrid, or catarrhal. 
It generally begins with coldneſs, ſhivering, 
ſucceeded by heat, thirſt, frequent pulſe, pain 
of the head and back, nauſea, vomiting, an- 
xiety, pain in the pit of the ſtomach when 
preſſed, drowſineſs, and ſtarting in ſleep. 


123. The puſtules, on their firſt eruption, 
are very ſmall, but gradually increaſe in 


ſize.— According as they come out diſtinct, 


or run together on the face, the diſeaſe is 
F 3 called 


called the Diſting, or Conflüent An 

On the firſt eruption, the fever in the di- 
ſtinct kind ſubſides; but, 1 in the confluent, it 
continues. The eruption is earlieſt in the 
confluent kind, but it is ſometimes protract- 
ed, in conſequence” of a hot regimen,” of 
2 violent pain in any part of the body, or 
of great depreſſion of ſpirits. - Dots the pre- 
vious uſe of the cold bath tend to retard the 
eruption? When the eruption is compleated, 

the interſtices of the puſtules turn red, and 
the whole face ſwells. Towards the height, 


the hands begin to ſwell, and afterwards the 


feet. The confluent ſmall-pox appear at 
firſt like an eryſipelas, and the ſkin. of the 
face riſes like an univerſal bliſter. © More 
or leſs fever accompanies the maturation? 
It is attended with ſalivation, and often a 

ſore throat, eſpecially in adults; a diatrhoea 
in infants, and ſometimes an increaſed diſ- 

charge of urine. 


124. After the ſmall-pox begin to cruſt 
on the face, (which is the time of the great- 
| eſt 


eſt danger) the ſwelling of it ſubſides gradu- 


ally, and then the Telling an the hands 
and feet ſucceſſively ſublide.—The p 


— 


. 
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the ſmall-pox on the face begin tolubſide,and 
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diſeaſe, abſceſſes are'often troubleſome. 
- 21 2t SOSONSONT STHESTUMBEETIE DS 7: 
125. They ſometimes remove glandular 
ſwellings, defluxions on the eyes and ears, 
tinea capitis, pains and weakneſs of the 
joints, obſtructed menſes, and'procure bet- 
ter and more ſteady health. ih 
ny Wot BgoD to n0! 

126. Sometimes they impair the conſti- 
tution, bringing on pulmonary complaints, 
hectic fever, defluxions, and ſpecks on the 
eyes; and blindneſs, from various ſources. 


127. A favourable prognoſis ariſes from 
1. Diſtinct puſtules on the face. 
F 4 2. Con- 


2, Convulſive fits before — eruption, 
3. Yellowiſh puſtules, 1 well filled, with a 
red baſe. 
4. The maturation of the puſtules, dar- 
rhoea, ſalivation, and ſucceſſive ſwellings of 
the face and extremities, 2 their 
natural periods. | 


5. The ſtate of childhood, | 


128, An nn e prognoſtic is de- 
duced from 
1. Violent eruptive . of the inflam-. 
matory kind, with ſizy blood, and fixed pain 
in any part of the body, or feyer of the 
nervous, putrid, or catarrhal kind. 
2, Early eruption of confluent puſtules. 
3. Puſtules not filling with proper matter, 
but remaining flaccid, or filled with a watery 
or bloody ichor.— In this ſpecies of the diſ- 
eaſe, the dangerous ſymptoms often do not 
appear before the fourteenth day. 
4. Great determination of the blood to the 
head, producing delirium, ſtupor, &c. or to 
the 
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the breaft producing peripneumony, eſpe- 
cially about the height of the diſeaſe. 
5. An angina, with viſcid ſalivation, and 
difficult expectoration. | 
6. Petechiae, bloody urine,and other ſymp- 
toms of putrid diatheſis, 
7. Premature ſubſiding of the puſtules, or 
of the ſwelling on the face and extremities. 
8. Abortion. 


9. Rigours about the eleventh day, 


129. The ſmall-pox are produced by con- 
tagion alone, which ſeems to have been pro- 
pagated from the eaſt over the reſt of the 
world. A certain ſtate of the air ſeems ne- 
ceſſary to render the contagious matter ac- 
tive; hence it is only epidemic at ſame 
times, though the contagious matter will for 
a long time adhere to certain ſubſtances fit- 
ted to retain it. It never ſeizes (or extreme - 
ly rarely) any perſon but once in his life. - 
But a particular part of the body may after- 
wards be ſuſceptible of the ſmall-pox, in 
conſequence of immediate contact with one 

| having 


ES 
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having the diſeaſe. Not above oog out, of 


twenty eſcape it. Why are ſome people 
unſuſceptible of the contagion ? | And, why 
are people more ſuſceptible of it at one time. 


than another ? 


130. The number and kind of the ſmall- 
Pox, and all its attendant ſymptoms, depend 
1. On the mode of communicating the 
contagious matter, either immediately to the 
blood, as in inoculation; or in a volatile 
way, by the inhaling veſlels, which is the 
natural way. 
* The habit of body. 
3. The diſpoſſtion of the air and ſeaſon 
of the year, 
4. The nature of any other reigning 


epiderhic fever. 
5. The management of the patient under 


the diſeaſe, particularly in regard to heat, — 


Does any thing depend on the nature of 
the contagious matter ? 


I 31. The contagious matter received in- 
to 


C .) 


to the body ſeems to act as an affimilating 
ferment, The aſſimilated fluids are partly 
expelled by the puſtules, partly by different 
natural emunctories. After this, the ſemi- 
nium in the habit is deſtroyed. The na- 
ture of this ſeminium is unknown, but it 
is neceſſary to concur with the contagion, 
in order to produce the diſeaſe. Why i is 
the diſeaſe ſo mild in ſome people, and fo 
virulent in others? Whence the ſecondary 
fever ? 


132. Is it poſſible to deſtroy the latent 
ſeminium in the habit, or prevent, by any 
ſafe means, the diſeaſe from coming on af= 
ter the contagion is received? | 


133. When the ſmall-pox appear in the 
natural way, the view of the phyſician 
muſt be to render them as few and mild as 
poſſible, by moderating the ſymptoms in the 
ſucceſſive ſtages of the diſeaſe, which re · 
quires a particular attention to the genius of 
the attendant fever,—In general, is the fe- 

ver 


1 


ver to be conſidered as neceſſary for the ſe- 
paration and expulſion of the variolous mat- 
ter, or is it to be conſidered as an obſtacle 


to this ſalutary purpoſe ? 


134. The violence of the eruptive fever, 
when inflammatory, is mitigated, the erup- 
tion facilitated, and the number of puſtules 
diminiſhed, by the antiphlogiſtic regimen ; 
bleeding, emetics, particularly antimonials, 
laxatives, the proper application of cold, and 
ſometimes by warm bathing. In ſome ca- 
ſes, where there is great depreſſion of the 
nervous power, cordials and bliſters are ne- 
ceſſary. Epileptic fits are relieved by the 
warm bath, opiates, and ſometimes bleed- 
ing and bliſters are proper. 


135. From the eruption to the height, the 
ſame cool regimen and pure air is neceſſary, 
and occaſional evacuations, eſpecially when 
the head and breaſt are affected. The natural 
ſalivation is promoted and the matter thin- 
ned, by gargariſms, breathing emollient 

and 
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arid attenuant ſteams, gentle emetics, and 
bliſters. When the attendant fever is of the 
nervous or putrid kind, and the puſtules do 
not fill with proper matter, the Peruvian 
bark, acids, and wine, are proper.—Refſtlef[- / 
neſs, ſoreneſs, and often delirium are re- 
moved by opiates. —The ſwelling of the ex- 
tremities is promoted by fomentations, cata= 
plaſms, and bliſters—Strangury is removed 
by raiſing the patient on his knees, or tak- 
ing him out of bed.—In all ſtages of the 
diſeaſe, and particularly in this, the linen 
(if poſhble) ſhould be changed once a-day 
at leaſt, —What are the advantages and 
diſadvantages of antimonials, wine, opiates, 
and Peruvian bark, given at this time? Have 
any medicines a ſpecific effect in forward- 
ing the ſuppuration ? 


136. On the acceſſion of the ſecondary 
fever, the indications are, to mitigate the fe- 
ver, and to take off the determination from 
the head, throat, and breaſt, This is ſome- 
times effected by bleeding, cathartics, mild 

5 | emetics, 
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emetics, bliſters, promoting the determina- 

tion to the ſurface and extremities by fo- 
mentations, poultices, ſinapiſms. What are 
the effects of opening the puſtules in pal- 
liating the ſecondary fever ? 


137. How is pitting to be prevented? 


138. Are evacuations, particularly by ca- 
thartics, always neceſſary after the ſmall- 
pox; to prevent their bad effects on the con- 


ſtitution? 


139. In the inoculated ſmall-pox, com- 
pared with the natural, the number of puſ- 


tules is ſmaller, the matter of them is bet- 
ter, all the ſymptoms are milder, the ſecon- 


dary fever, pitting, and in general, the other 
bad conſequences of the diſeaſe are prevent - 


ed, and the number of thoſe who die of them 
is very inconſiderable. So that, making a pro- 
per allowance for the number of thoſe who 
would have eſcaped the diſeaſe, a great ma- 


ay 


(79 1 
ay lives would be faved by inoculation be- 
ing generally praftiſed. © 


140. In the inoculated ſmall-pox, before 
the diſeaſe is communicattd, there is an op- 
portunity of properly preparing the patient's 
body, of chuſing the ſeaſon, and period of 
life; but the great ſucceſs of inoculation 
does not ſeem to depend principally on any 
of theſe cireumſtances, nor on che mildneſs 
or ſmall quantity of the inoculating matter, 
nor on its being chiefly practiſed on the 
young, fearleſs, and healthy. On what does 
its ſucceſs depend? | 


141. It may be practiſed with ſucceſs at 
any time of life; — but in infancy, and par- 
ticularly during the time of dentition, it of- 
tener fails of producing the diſeaſe, and of- 
tener proves fatal, than at any other period 
of life. To what is this owing ? Is not the 
ſtate of pregnancy improper for inocula- 
tion ? | 


3 142. It 
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142. It may be practiſed at any ſeaſon; 
but the moſt proper ſeems to be that which 
in 5 is moſt ee 


143. What Jiſeaſes n it improper ? 
It has been ſucceſsfully applied to thoſe af- 
- fected with the ſyphilis, and inveterate cu- 
| taneous diſeaſes, to the gouty, ſcrophulous, 
ſcorbutic (commonly ſo called), corpulent, 
and'to wy e livers. | 


144. No partienlar mode of preparation 
can be univerſally proper. It ſhould be rela- 
tive to the particular habit of body of every 
patient. In general, the beſt preparation is 


ſuch as tends to remove inflammatory dia- 
theſis, and to cleanſe the primae viac. This 


is effected by a total abſtinence from ani - 
mal food and fermented liquor, for ſome 
time before the inoculation, and by gen- 
tle laxatives, repeated at proper inter- 
vals. Have mercurials or antimonials 
any 


% 
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| crude, or fully ripened-matter ; 
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any ei — as IA me- 
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145. of A conſequence is hy choice 
of the-inoculating matter, in regard 
1. To its being taken from a favourable 


ſmall-pox ; 5 


2. To its being 3 Gr 8 or * 
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3. To the health and family of the per- 


7 fon from whom the matter is taken? - 


| 146. The beſt method of performing the 
operation, and of treating the wound, ſeems 


to be ſuch as gives no additional ſti mulus to 


the part, beyond what is communicated by 


̃ the variolous matter. In this way, the ef- 
fects of the inoculation ean be better judged 
of by the appearance of the wound. The 
conſequences of deep inciſions are often 
troubleſome, and bandages and plaſters are 


improper on many accounts. Is there any 


danger from accumulated infection? 


G _— The 
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147. The'etutive fever yeretally begits 
about eight days after the inoculation ; but 
the infection having taken place, may be 


gueſſed at, by the appearanee of the wound, 
_ * ſome days ſobher. Are there any certüin 
marks of the diſtale being comntthicated fo 
as to leave no danger of a future tafe&tion, 
befides the fame ſymptonts whith attend the 
natural ſmall-pox ? 


148. There ſeems to be no „ for 
treating the inoculated differently from the 
natural {mall-pox. * 


= x49. To what is the N fucceſs of 
the new mode of conducting inoculation 
[| owing? Is it owing to a much greater pro- 
| | portion of adults having been inoculated in 

| this way, than of infants, among whom the 
1 ſucceſs is more precarious ? Is it owing to a 
__ ſtricter preparation of the patient? To any 
| "ſpecific effect of particular medicines? To 
| the free uſes of purgatives through the courte 
$ of the diſcaſe ? To the different manner of 
* 5 mana- 


| (8) 
maflaging the operation, or to a mote free 
application of the cool regimen, eſpecially 

im regard to cold air and cold drink? Dif- 
ferent people, who have no commusication 
together, and who pretend to the knowledge 
c of certain medicines which have. . ſpeciſic 
effect to render the diſeaſe mild, practiſe in- 
oculation with equal ſucceſs. This is a proof 
that their ſucceſs muſt depend on ſomething 
in the management common to them all. 
But equal ſucceſs has attended, gentlemen 
who have had the moſt extenſive practice in 
inoculation; and who have, with a candour 
and liberality whieh does honour to them- 
ſelves and to the profeſſion, communicated 
nl they knew to che publie. 


10. Does the partial practice of igogule- 
tion tend to the hurt bf ſoeiety . by conſtant- 
1y keeping the contagion active? Or has in- 
-oculation no tendeney to ſpreadi the diſeaſe, 
unleſs thoſe circumſtances in the ſtate of. the 

- air-concur; which; independent of: ĩnocula - 


don, would have rendered: it epidemic ? 
0 2 MEA- 
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MEASLES. 


7 51. This diſeaſe is a Ben with ay 


cough, ſneezing, ſerous diſcharge from the 
eyes and noſe, eruption of red ſpots about 
- the fourth day, which 1 in ns our 706 


n off. 


1 52. | The patient is ales affected. with 


catarrhal ſymptoms, for ſeveral days before 


; he _ any fever. 


— 153. The eruptive 3 NP begins 
with coldneſs, or alternate cold and hot fits, 
: ſucceeded by all the ſymptoms of catarrhal 


fever, affecting particularly the eyes and 


noſe, with a conſtant running; by heat and 
pain of the eyes, which are impatient of the 
light; by dry cough, ſlight angina, heavineſs 


and pain of the head, reſtleſſneſs, ſtarting 
in ſleep, nauſea, vomiting, ſometimes diar- 
' rhoea, irritability of the mind, itching of 
the ſkin, anxiety, eſpecially juſt before the 


- 


3 pI the fever goes off 
— OV without 
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without an eruption, and ſometimes, after, 
the eruption has appeared, it Ion off agains; 
| t returns mama bunt ene 

I 164 They commonly, appear fir on — 
face like flea-bites, which, increaſing in num- 
ber and coaleſcing, make che ſpots larger, 
and bring on ſome ſwelling of the face; the 
ſpots, though raiſed above the ſlein, are only 
known to bẽ ſo by the touch. Iu the other 
parts of the body, they are broad, red, and! 
not raiſed above the ſkin.. The ſymptoms 
do not remit, or but little, on the eruption, 
except the vomiting. The ſpots firſt turn 
rough, and the cuticle breaks on the face; 
at which time, they continue red and broad 
on the reſt of the body. About the ninth 
day, they are uſually all gone "ny and leave | 
a great itching on the ſkin. 7 e 


91 1 . 


* 
* 


Lr. The fever, catarchial; and 3 
monic ſymptoms, often remain, and a hectic 
fever and diarrhioea in children, with a hard- 
neſs of the belly, eſpecially after a hot regi· 
be G3 men, 


5 6886) 
men; which ſometimes. makes the meaſles 
livid.— Haemorrhages from the: noſe and 


lungs, and colickpaing.are not unfrequent: 
he meaſles have been found r 


1 with wall Nur. 


1:56; Favourable — 
1. Diarrbhora, great diſcharge:of urine, ar 


ga ſoeat towards the decline: 


1. HetadrrhohoGromithewbde, as 
Head or hreaſt are much affectod. | 
3. Vomiting after the full eruption. 
4. A free and copious —— 
ceeding the ary cough. 


157. Unfavoyrable appearances are, 

x. Peripneumony, dpecally wide ympa 
tomatic diarrhoea. 

2. Profuſe colliquative feats. 

3. Petechiae. 

4 Exceffive laſſitude, and violent * 
pains, preceding the eruption. 

5. Severe pain of the head and eyes, con- 
tinuing after the eruption. 5 

bs 6. Sud⸗ 


(* 
6. Sudden i premature diſappearing of 
the meaſles, e peciaify i if f ſpeceeded by deli- 


rium or peripneumony, 


158. The diſeaſe is produced by contagion 
alone, which ſeems to have proceeded at firſt 
from the eaſtern countries. It affects a pa- 
tient but once in his life; it would appear, 
therefore, that there i 18 ſome latent ſefnini.- 
um in the body which mult concur with the 
contagion to produce the meaſles.” A* cer- 
tain flate of the air is neceſſary to render 
the contagion active, and the diſeaſe epide- 
mic, Like other eruptive fevers, though i in 
a more remarkable manner, it affects the 
mucous membranes, particularly of the 
throat. and lungs. Sometimes, from its 
quick progreſs hen epidemic, it would ſeem 
that the contagious effluvia are diffuſed to 
a great diſtance from the fick. The ſymp- 
toms peculiar to the meaſles are influenced 
by circumſtances ſimilar to thoſe whiah in- 
fluence the ſmall-pox. The eruption in 


the meaſles does not ſeem. critical, as it is 


in the ſmall-pox. pres 
G 4 159. Though 


(8) 


159. Though the n fever þ 1 uſual- 
ly inflammatory, it ſometimes i is of the pu- 
rid kind, and then 18 often fatal. 


"no. The indien of cure are, 


* 


1. To moderate. or aſſiſt the efforts of 


nature in the expulſion of the meaſles, by 
bleeding, emetics, laxatives, warm bathing, 


frictions, antiphlogiſtic regimen, and ſome- | 


times by cordials. 


2. To obviate the catarrhal and peripneu- | 


monic ſymptoms, by the ſame remedies, and 
by bliſters, mucilaginous medicines, pecto- 


rals, opiates, breathing in the ſteams of 


warm water.. 5 
3. To remove the diſorders conſequent 


on the diſeaſe, particularly pulmogis com- 


plaints and diarrhoea. 


4. To obviate the ſymptoms of l or 


nervous fever, when the meaſles are com- 
plicated with theſe. 


161. What are the neceſſary cautions in 


regard to the IN of cold? 


162. What 


1 


464. What i is to be expedted from i inocu- 
lation of "the meaſles J 


n FEVNER. 


1563. This fever is attended with an e- 
ruption of red ſpots, much broader and 
more florid than in the meaſles, and the in 
terſtices fo red, that the ſkin has the appear- 
ance of an uniform ſcarlet colour. In three 
days, the red eruption goes off, and 3 is * 

ceeded by branny ſcales. | 


. * ** . mh 


164. It begins with the uſual ſymptoms. 
of inflammatory fever, ſeldom with the ca- 
tarrhal affections, or defluxion of the eyes, 
attendant on meaſles. The eruption is pre- 
ceded by great depreſſion of ſpirits, an- 
xiety, dyſpnoea, ſometimes vomiting and 
diarrhoea— The fever does not go off upon 
the eruption. It is often attended with 
ſome degree of angina, and is generally a 
concomitant of the malignant angina. 


\ 


165. If 


— 
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165, If properly treated, it is ſe]dom dan- 
gerous, unleſs when aztended with a Putrid 
fever. 


166. E is contagious, and ſometimes epi- 
demie. It affects children moſt frequently, 
and ſometimes girls, before. the fixſt appear- 
ance of their menſes, It is moſt frequent 


in winter and ſpring, and goes. off © on the, 
—_— of ſummer. 


167. When attended with 18 Ge 
toms of inflammatory fever, the cool regi+ 
men is proper, bleeding, antimonials, gentle 
laxatives, eſpecially in the decline of the. 
diſeaſe ; but, when attended with putrid. 
fever, or great depreſſion of the nervaus 
power, bliſters, opiates, and cordjals, arg, in- 
dicated. In goneral, if nature 16 got dif- 
turbed in the progreflive ſtages of the dif - 


eaſe, little medical aſſiſtance is required. 


1 


t 93. ) 


MILLARY FEVER. 


r68; The-miliary fever is e 
an eruption of ſmall pimples, about the 
ſize of millet · ſeeds, of a red or white co- 
bur, {purpura et alba,) filling with a ſerous 
fluid, not regular as to the time of its ap- 
pearance nor duration, not affecting the 
face, preceded by great depreſſion of ſpirits 
and anxiety; and attended with a peculiar 


169. The ſymptoms are various, acoord 
ing to the nature of the concomitant fever, 
which may be inflammatory, nervous, pu- 
trid, 8 The eruption is com- 
monly preceded by great oppreſſion about 

the. ſtomach, ſighing, anxiety, dyſpnoca, 
nauſea, flatulency, feeble contracted pulſe, 
pain off the head and limbs, ſometimes 
gripes, ſtiſfneſs of the fingers, prickling or 
itching of the ſkin, ſweating, though ſome · 
times by a parched ſkin, 


170, The 


(9). 


170. The time of eruption is uncertain.— 
It appears chiefly on the trunk of the body; 
and is felt before. it is ſeen.— The red and 
white are ſometimes mixed. The fever and 
other rn ſubſide uſually . the 
the puſtules going ſuddenly_ in, the mp 
toms which preceded the eruption come on 

again, and ſometimes, violent morbid affec- 
tions. of the head. There are, ſometimes, 
ſucceſſive fleeces of this miliary eruption; 
but, when it keeps out for ſome days toge- 


det AI ſcales off. r 


: 171. What i is the hiſtory of this ee 
Whehoe its origin ? Why is it in A great 
meaſure confiried to 3 countries 4 A 


12. When ie a miliary eruption to be 
confidered as ſymptomatic, and when as a 
primary diſeaſe ? It is found in all kinds of 
fevers, eſpecially where a hot regimen has 
been uſed, and where profuſe and long con- 
tinued ſweatings have been the conſequence. 
Many people have it when they ſweat, tho? 
So Las | they 


*t 293 J) 


t they have no fever. It is moſt : oon to 
lying- in women; but theſe are generally 
kept in a conſtant ſweat.— In ſome caſes it 

e e n * 

D Ain dee ehe ennie 

eee thougkrarely; ir W 
5 5 eſpecially hy contact.— Thoſe of 
- relaxed: and debilifated® habits, of weak 
„ nerves, and thoſe * * are 


* 8 oh 4.7007 
ot 171. What abe is there between 
n and tn er 


175. Milinry eu sem ase intieely differ- 

ent from petechiae, which ſeem to beialways 

' ſymptomatic, and generally attendant on 

putrid fever. Whence do petechiae pro- 
ceed'? "rs mage known to * A ? 
| ap rex; 1 

000 It is impoſſible to ay arty thing po- 

Give in regard to the cure, as theſe erup- 

tions are ſymptoms of fevers of oppoſite 

| TON and requiring oppoſite management, 


and 


(( 594 /) 


"box regintenen$yrofuſe Feat, tie 


177. When cheylappent Fpontaneoully 
and relieve the patient, care ſhould be taken 


that they / be not repelled by: the imprudent 


3 application of cold, :evactiations) or hy 
_ "thing —— een 3 
If, in conſequence of any e. 
they go ſuddenly in, and the fymptoms, art. 
169. come on, bliſters, wine, cordials, and 
ſometitmes opiates, may be neerſſary; but, 
in general; this and every other critical eva - 
cuation, or tranſlation, is heſt promoted by 
a "cool regimen, which commonly invigo- 
rates the {yſtem, at the: ſume time · that it 
moderates the fever; whereas, the ten- 
dency of whatever heat the patibnt ĩs, to 
inflame the febrile ſymptoms, to prevent all 
critical evacuations and tranſlations, and 
; often to ꝓroduce ſuch evacuations) as are 


e — ſymptomatic. 


. 278, When the ſymptoms do not renmiit 
| | upon 
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3 _ 35 
gon , 1 mil eruption t i to be "(0 
e 


red 15 9 fa 


* 29 o When Teak, are, ecefſire 8 
"of 1 in puſtules, with profuſe ſweats, che | 
bark! is one of the beſt medicines. 


ERYSIPELATOUS FEVER. 
180. This fever is attended with a ſu- 
* perficial' diffuſed Inflammation, of a ſhin- 


Ang roſy colour, which" diſuppkars on the 


-ſlighteſt preſſure, und ſeies only * 
lar part of the body at once. 


187. It is commonly preceded, for a day 

- of two, by the {ymptotns of iflantmatoty 
feder, with fizy blood. After its appear- 
andes it continues to increaſe for two br three 
days, with a ſenſation of burning heat, then 
_- pratinally diſappears, the ſin turns yellow- 
iſh, and*the cuticle ſcales off. It is moſt fre · 
quent on the face, where, after ſome time, it 
commonly moves from one {ide to the other, 
I with 


(96 -) 


| with a conſiderable felling, covered with 
little puſtules, which exude a viſcid mat- 
ter. This is often attended with a delirium, 
head-ach, or coma. Next to the face, it is 
moſt common in the leg, attended with a 
painful ſwelling,” extending ud the thigh. 


182. The fever often ſubſides on the e- 
ruption, but ſometimes continues, eſpecially 
vrhen the face is affected. Sometimes the 
. eryſipelas appears at the ſame time with the 

fever, and ſometimes, though very rarely, 
. precedes jit.—It is often an attendant on 
putrid fever. . | 


1383. It muſt be diſtinguiſhed from ery- 
thema, which is without fever, is ſympto- 
matic in many diſeaſes, and is the effect of 
various external injuries. It is diſtinguiſh- 

ed from phlegmon, by the ſwelling not be- 
i ing pointed nor circumſeribed, and by turn- 
ing white on the ſlighteſt preſſure, . - 


184. Tt 


( 97 ) 
- 484. It ſometimesis carried off by a ſweat, 
copious diſcharge of -urine;- or bleeding at 
the noſe j but the feter and eryſi pelas moſt 
freiueniiy go away by degrees, without'utiy 
ſcaſible trifis..- It cacely ſuppurates, if not 
improperly treated; but, hen it does che ul. 
cers heal with great difficulty. It often ter- 
minates in 4 Fangrefie th old people; when 
it affects the ex tremitles, and when it ig com- 
bined with putrid or | peſtilential fever.” 


97 17 " , 


16 5. It Cadet diſuppears faddenty, 
eſpecially in conſequence of cold repellent 
applications, or of x very hot regitten; and, 
in ſuch caſes, there come on "exceſſive 
anxiety, proſtration of ſtrength and ſpirits; 
ſickneſs, vomiting, and inflammation of the 
viſcera.—ls there any other evidence of an 
internal inflammation being of the eryſipe- 
latous kind, beſides its being the conſe-- 


quence of an external repelled eryſipelas? 
Or, ſuppoſing there were any peauliar ſymp- 
toms to diſtinguiſh. ĩt, would che — 

of them be of any practical uſe? | 


H 186. In 


— 


(98) 
186. In ſound: conſtitutions it is ſeldom 


dangerous, unleſs ſometimes when it affects 
the face, and is attended with violent deli- 


rium, coma, or ſtupor.—It is often fatal to 
old people, n 


bilitated habits. e nr 
157. Prediſpament ab pans tr Si 
1. Hereditary diſpoſition. 
2. Previous erylipelas, 
3. A certain age, rather after the prime 
of life.— Children and Infancy. are not ſub- 


ject to t. | 
. 4- Plethora ; Canin ieritable whit... 


Wy. oi . by a warm cli- 


186. Occifional cauſes are, 
n 

= regtlifides in let. 

3. Violent paſſions. © | 

4. Suppreſſion of uftial evacuations. 

5. A certain ſtate of the air, rendering it 
epidemic ; but this 1 Is very = it ever 
Wen ? | 

189. It 


(92) 

189. It. is an ibflatmation affecting the 
lain alone, except im a ſe caſes, where it 
extends to the cellular membrane, and then 
it is apt te to ſupputate. Is thete an effuſfon 
in eryſipelas, and of what kind is it “In 


what does the ſpecifi Prediſpolition'eon« 
LEA no!f5q 


3L N. bol O HD Giri \TRKI ET? 

90. 85 1. Sele eee te, by ite 

as Tpaſniodic colicks and ſpaſmodic 

afthimias.” It s frequently very mobile Has 

it any affinity wich ol. wp 1 
003.4 011 1 928. 

191. When the fover- 4 is of he inlam⸗ 
matory kind, the antiphlogiſtic regimen is 
proper ; but, unleſs the head is affected, or 
the ſymptoms uncommonly violent, , either 
bleeding nor any other evichations are ne- 
ceſſary, as the diſeaſe runs its courſe -with- | 
out any danger; but, "when it attacks the 
face, it generally communicates itſelf to the 
brain, and then repeated general and topical 
bleeding is neceſſary; . along with cooling 

laxatives, whatever tends to take off the 
ee! Ha deter- 


(i x00 ) 
determination to ond L but. 


Tor: G 


ter, ſedative diaphoretics. 
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49a, The beſt external mae loft; 

wool or fur. Spirituous, acid, aſtringent,: 
or cold applications, are dangerous,; as rer 
pellents.—Emollient fomentations and ca- 
taplaſms tend to induce ſuppuration. Fa- 
rinaceous powders, or chalk ſprinkled on 
the patt, abate. the heat, but ars often! in 
convenient, by forming a eruſt wih the 
matter that exudes through the ſwelling; 


2 or e are a cooun g and 


KY 29 ” #3 4 - 24 447 4YF "> 4 
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255. When UE DUNN ns critical, 
3 are 9 cordial regir. 


*SA©® 4a" 
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194. This de is ene i as, 9 


e * diſtidguiſhed by 
1 ſwell- 


&( 401 


ſwellings. of the Iywphatic/ glands, chicfly of 
th inguinialy parotid, oraxitiary, anpearing 
duting the courſe of the difeates, ani tend- 


ing to eee e an 1 
ee ee „NSR d Yogld- 

SITS CATE THE | % Pai: rf er 1 

Wy” e495 The ee are tee in lf 
ferent ſeaſons, and in different people. They 
are ſometimes fo viruſent as to prove mortal 
in a fe minutes, the patient being ſudden- 
dy. ſeied with a violent pain in the heart, 
vertigo, and vomiting.— Sometimes at bas 
been ſo mild, that, after a few hours con- 
tinuance of fever, buboes have appeared, 
and the patient has ſuffered no confinement 
* the eee to —_— 


W only n with acokiveks, 
423 by great heat, eſpecially internal- 
ty, heavineſs of the head; ſtupor, Or a con- 
fuſion of, the head, like what is the conſe- 
quence of drunkenneſs; vertigo ; exceſſive 
proſtration of ſtrength and depreſſion of ſpi- 
1 look; delirium; eyes red, roll- 
H 3 ing, 


{ ( :402 | 


ing, am ſparkling fluſned face, frequent, 
irregular, feeble, often tenſe; pulſe; thirſt; 


vhitiſh tongue; nauſea; bilious vomitings 
and ſtools; urine various, turbid, whitiſh, 
black, bloody; ſweating often foetid j breath - 
ing very various; foetid breath; petechiae, 
(vrhich ſometimes appear after death z) hae - 
morrhages ;tretablings; convulſions; faint- 
ings, in which the patient often expires; 
ſometimes frequent paroxyſms and remiſ- 
-Hong.-oAtter 1 855 the EET TP pr 
Wn; 17106 0 

etc 1 . 10 Had: him di a: 5 

a 1% hs dviatiow is uiiethtaiiy—Babock 
appear'at- uncertain times, the ſooner the 
better, and are commonly a favourable cri- 
ſis; they generally ſuppurate, ſometimes 
turn ſchirrous, ſometimes diſcuſs without ſup- 
puration, and the patient recovers; but, when 
they diſappear ſuddenly, it is commonly fa- 
tal, though the patients, in this caſe, have, 
it is ſaid, been ſometimes ſaved by a diſ- 
charge of purulent urine. They ſometimes 


E out without any previous fever, W 
8 


( 203 )) 


the mildeſt ſmall-poxs which ſtand in place 
of the plague. The ſuppuration advances 
faſteſt neee. ol VR. 

CORK Jab 1 

108 ee at differenttimes, 
moſtly on the baek and limbs, ſeldom ex- 
ceeding ten or twelve. The parts firſt itch, 
and, upon ſcratching, the carbuneles come 
out with great heat and pain.— Sometimes 
the carbuncles are e EE of 
r. nen 1645 

3 

199. There ls A e elf by 
evacuation; but early ſweats (often preceded 
by a bleeding at the noſe) have ſometimes 
proved critical. Vomiting and purging ear- 
ly in the diſeaſe have ſometimes been falu- 
tary, and promoted the appearance of bu- 
boss, ene to be F206 ny or 
criſis, | | 


200, Predifponent Ps are, 


( 204 )) 


eat fear, grief, auxiety, -pooblow-diet, 
want of. neceflary food. 
2. Whatever increaſes putreſcenby of the 
ſyſtem, - want of exerciſe and uſual labour, 
eſpecially in the lower claſs af eie who 
are, accuſtomed; toit andy in conſequence = 
of this, to perſpire copiouſſy; living upon 
putrid animal. food ; want of fresh vcge· 
tables, good bread ſugar, wine, and other 
antiſeptics ; fold air, in conſequenes f na- 
ſtineſs, and the want af free ventilation, 85 
which i is ſeldom found in the houſes of the 
lower: claſs, of people, among whom. this 
diſcale is moſt frequent and fatal. 226Y 9 
. Hot, moiſt ging replete wich iputcid of 5 
fluvia zit abates or goes, off an the ap- 
proach of wigterg wet, at Alenpo, hecaine! 
wildeſt in Auguſt. Does it appcat, hy ſuc · 
gelhys - oblgryations, that the decreaſe of the 


plague there was in Proportion to the. heat 
of the weather? 


12 Ie. iber 
201. People wie, — * 5 + 


hy, of thin habit, ſubje& to the piles, who 
| : | haye 


tw) 
bre Holy des, vente Pithificil or 

gouty, are ſaid to be leſs ſubject to i. 223 

other epidemic Siſcaien eraſe during the ume 
4 prexails AM „q eo? 190 0 [116d bns 
booldods noqu AH old2 ov! yotepauborg 
| 262, The Smräftonai G i pdde wsd 
tagion. It ſeems to he the endemic: diſcaſe 
of the Leyant, from whenos it is aaniveyed 
to different paris of Europe. A certain ſtite 
of the air, which has not deen yet Ipecitfied, 
muſt concur to render the contagious matter 

actives· Thee ufes of the eontägion cumnot 
always be trase d. It is h ufd in the Eat 
or Well Indes The contigious matter Yoen 
not ſeem de extend far frum the patients, or 
from any other bodies touch itadhereb2I8 
any diffetener aſcertained between the vitu- 
lence of the contagious matter proceedifis 
immediately from thoſe affected with the 
plague, and that proceeding from other t bo- 
dies to W ich it Ras 4 long adhering ? 
Does it ever ariſe from ah 57 other cauſe than 
cotitagion' 4 Buboes and p parotis are ſome- 
times“ critical in putrid fevers, In whatre- 
_ ſpect 


| 106 ) 


ſpe& do jo pn ferns fmt 
* 


„e 048. 15 3.5% 


ad diſorders the nervous power, before it 
produces any ſenſible change upon the blood, 
though, in the progreſs of the diſeaſe, an 
evident putreſceney is uſually induced. 
In what manner do buboes prove eritical? 
Or are they to be ome 24s 8 7 as 9. 75 

a d an 26s 1 


| 204. The diſeaſe . cog ee 
but once. What are the exceptions to this 
cure z patient againſt future infettions du- 
ring his life, or only during that epidemic 
plague with n he was een * | 
en. 4 nt Ir e 


205. „ Difliaivaa of the 2 bodies 
have diſcovered the viſcera, particularly the 


heart, to be greatly enlarged. Gangrenes, 
abſceſſes, congeſtions, effuſions, have appear- 


ed, and ä nothing Preter natural. - 
206. It 


(62 
cc. It jo impaſſe ta efimate the mor- 


lity naturally conſequent upon the plague, 
_ becauſe: the people affected by it were never 
placed in the ſame ſituation with thoſe la- 
bouring under other diſeaſes, Wherever it 
has raged; eſpecially out. of Turky, the fi- 
tuation af the ſick has been peculiarly un- 
favourable. It has ſeized people, totally e- 
nervated by fear, and rendered ſickhy in con- 
ſequence of a total ſuſpenſion of their uſual 
labour, and under the influence of all theſe 
circumſtances mentioned art. 201. as prediſ- 
ponent cauſes.— Amidſt ſugh a ſcene of de- 
ſolation and miſery, number muſt have pe- 
riſhed for want of the common. neceſſaries 
of life, for want of aſſiſtance of every kind, 
even of the neceſſary attendants to per- 
form the common duties of humanity; or 
from being crowded together in hoſpitals, 
where foul air, and many other circumſtances, - 
concurred to heighten the maliguity of the 
diſeaſe.— There is reaſon to believe, that the 
feeble aid offered by medicine has, in gene- 
pal, __ far from lefſening the fatal effects 


of 


(6 5208 }) 


af che diftempes; PRE A to TY 
— Seing unacquainted with et 
and to other cauſes ſufficicatly e 15 


» + 4 
* 


A 
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i 207:IF the thiſeale intel une 
and the phy ſiriau propoſes. un t aſſiſt 
or ttegulate ber efforts, the indiæations of 


8 mt as ini the putrid fever, art. 


102. Cultidal abibeſify ure intirely the work 
ofthaturt, whack taadicines may eaſily o- 
teract, but camot aſſiſt. When they ap- 
Pbar, if aby dpplititions are-proper;” they 
are only thoſe uf the emolſient and relaxing 
kind. Carbuncles muſt be treated _— 
| other gangrenous ſores. „ 70697 10k . 
Sad 0} olmel cn o33ks eee off 10 tr 
208. The cure has been attempted; yur 

out qt regard; to nature's plan. 

1. By a very large bleeding an beta 
ning. This method has had but an imper- 
felt triul. What are the 5 chat 


indicate the propriety of ct 8 


* Naar 1092 * . 
33 


21348 


* 


2. By 


% 


(\19g1)) 


2. Bp exciting a profuſe Sroat jo \hb;be« 
ginning, and ſupporting in for n NY ns 
This has had no fülb trig.  «: Have Het the 
hot ſtimulatimg ſudoxifics, which have bean 
fo: generally quiefcrabed) during: the whote 
_ courſe of the diſeaſe, tendgd lou to extort 
ſucceſſivę partial ſoreats]' aui to . 
OE 03 Id eng 5 0 

„or 115 e bin) 10 5107 07 Larger 
209. What might be expected pe an- 
timonials given in full 46ſes, dn the firſt at- 


tack of the 9 o ? What might. be expect- 
ed from e Peruvian | ba [ES {afie . 
cleaulling che 8 


1 in "the "lar 
poflible doſes, „ 41 e © liberal 55 
wine, atid th the 1 ap He 'of © 
Are iſs ed Ah Wet ail Mo 


1J 10 897. 120 711 1113 
as e ? | 
: &3* 520 fl8 718 91) 10 o men 


14138 emen 


-_- 
ay 
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210. The na 
pends, 

I. On avoiding 
8 n certain 


#4 


E (911 


cat 
, with infected 
people, 


(( 140) 


people, or with ſuch bodies: a retain the 
es 48 matter. THOU | VE 8 
. On deſtroying or diſſipating the coti+ 
3 matter adhering to bodies, by 1 
per ventilation, waſhing with Went or 
ſmoking with ſulphur. Lib offi 10 Stiitco * 
3. Onrendering the body uitabepribloor 
the contagion, by the means pointed out in 
regard to the putrid fever, art. 103. 


(1&0 56 4 


INFLAMMATION. 


211. ins is debe * heat, 
redneſs, pain. It is generally attended with 
hardneſs, ſwelling, pulſation, increaſed ſen- 
ſibility and irritability, along with impaired 
function of the part, ſizy blood, fever, 
ſpaſm. The degree of theſe depends on the 
nature of the part affected. It gets different 
names according to its appearance, its re- 
mote cauſes, and the parts affecteu. 


212. It is prod | weed; 
E | 15811 fy $6 20 wi IN EL (3-4 
4 1. By 


( wx ) 


11. By the application of certain external 
mum; from wounds, ſprains, contuſions, 
exceſſive heat, cold and acrid applications. 
2. By the ſame remote torn as inflam- 


| mary fre. | 


| arg. What 3 is the proximate 626 of in- 
flammation ? Does it ariſe from obſtruction, 

and error loci, in conſequence of lentor of 
the blood; or from ſpaſm of the veſſels, ari- 
fing from any acrid matter applied to them, 
or from over-diſtenſion? Or does it ariſe 
from ſome latent ſtimulating cauſe-in the 
nervous ſyſtem, without either lentor or a- 
crimony in the fluids ? May it not proceed 
ge from relaxation of the blood-ref- 

ls ? 


214. Inflammation ſeems to be always at- 
tended with increaſed. action of the conti- 
guous blood - veſſels, with increaſed determi- 
nation and congeſtion of blood; often with 
effuſion and errores loci, with ſpaſmodic af- 
fections, and ſometimes with increaſe, ſome- 

£5 6 times 


( wa.) 


times with diminution. of the ſecretians in 
the men edel. or. in the jenny paris. 
Jad By 1 29 
2 216. The Gaps of 4b 4 are 
ſometimes confined tothe parts affected 3 but, 
when violent, they produce general fever, 


which is. comments: inflammataty, though 


times; various: egg affections df the ner 
vous ſyſtem, nhout any fever, are hows 
. by e walten : aft 


416. a terminate, 0! 

. » 1+ By reſolution which is often _ 
or, at leaſt, attended by ſome general or to- 
pical evacuation, or inflammation in ſome 
other part; though it may happen without 
any of theſe. 

2. By effuſion or exudation. There is a 
* matter reſembling pus, that exudes 
from the ſurface of inflamed: membranes, 
whieh: ſometimes concretes into a. kind of 
membrane, and produces .. to the 


Nc RD ah „ bus hen 
5 | e 2.B0p- 


217. Whence proceed the heat, redneſs, 
ſwelling, pain, fever, and other ſymptoms 
of inflammation ? 


218. The cure is to be eds by pro- 
curing a reſolution of the ppt pert Ina 


The indications are, 
1. To remove remote cauſes. 


2. To remove general inflammatory fever 
by the remedies mentioned art. 72. and to 
remove putrid fever when ee by the 
remedies art. 12. 

3. To remove the alfa affedion, in- 
creaſed action of the veſſels, topical conge- 
ſtion and ſpaſm, by topical bleeding and 
bliſtering, by what determines to the fur- 
face without heating the patient, mild eme- 
tics, warm emollient applications and ſome- 


times by refrigerants, repellents, and ano« 
dynes. 
I 219. What 


( a 


219. Whit are the partieular adyantages 
of making a ſudden depletian of the veſſels, 
by taking away a large quantity af blood at 
onee from a large orifice? What are the ad- 
vantages of arteriotomy? Whether ſhould 
blagg, be taken from a veſſel ap. pear. or a8 
remote as poſſible from the part affected? 
May not the loſs of large quantities of blood 
in the cure of inflammatiags, be often pre- 
wa by the uſe of xemedies a en, 
and leſs 1 n. to the een, 


220, What captions are. neceflary i in re- 
809 to the application of cald, + Fwd 
uſe of cold drink in phlegmalize ? 


221. When is the topical e of 
refrigerants and repellents proper? and 


when are warm and e e 
to be preferred * 8 


222 15 the general o opinion of the i impro- 
priety of giving opiates founded on direct 


experience, or on an hypotheſis of their 
mode of 'Opiiration * 


SU P- 


( 21s } 
10 r %% gemrd , o #2 
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223. The The ſymptoms + which tow. hab 


1 Sb 18 Ukely to 5 7 2 1750 Up- 
puration, are, a  continiſance « 0 f the pa pain. 1 5 
yond a "certain time, (which dey ends ve very 

much on the nature of the part affected; wr | 
lwelling r\bng te g. point; throbbing. Pains 
(different from the 8 
tends a recent inflamanation ;) 

turns of cold and verde ts; 3 ele Pard⸗ | 
nels of the pulſe; ; heck, feyer. Some. Indo- 
lent tumors ſuppurate flowly,. withqut;th geſe 
ſymptoms. | Is pus ever HO without 
W inflammation ?. og fe 


4444 


55 5 ler 


! ben a ng ; 

224 When a cuppotation } is elde ha 
pain remits, the part becomes ſoft and white 
on the apex, a fluctuation is: felt; — 
fobrile en e mn” 


i! 1 „ 2199 8 


425. The dns inkker may remain a 
mai ſhorter time in the ſtate of an ab- 
l | =. +: 


4 116 ) 
ſeeſs, which may break either externally or 


into any cavity of the body; or may be ab- 
. The matter diſcharged from the 


| the ad heals up, or it becomes an open 
| ulcer, and may diffuſe itſelf to the e 
ing parts, Ong fiſtulas, &c. 


226. The ſeat of abſceſſes i is the WY 
membrane. The purulegt matter cannot- 
diffuſe itſelf through the cells of this mem- 
brane, like air, ſerum, Ge. becauſe i it is ei- 

ther contained in a cyſt, or the cavity in 
which it is contained is encompaſſed with 
- inflamed veſſels, which harden and unite 
the fibres and laminae of the cellular mem- 
brane, in ſuch a manner, as to render 1 ut im- 


permeable. 


227. The cavity of an abſceſs will — 
in proportion to the accumulation of matter, 
and will naturally dilate where it meets with 
leaſt reſiſtance. The weight of matter diſ- 
eee moſt depending 


part, 


( a7 


part, where artificial. openings e al- 
meas be made, | 


228, In what manger is pus formed 
| Does it conſiſt of extravaſated fluids and 
diſſolved ſolids mixed, with ſome degree of 
putrefaction ? Or is it produced by a kind 
of ſecretion, from veſſels altered in a certain 
way by inflammation ?. Or is it the conſe- 
quenee of the effuſion of fluids, where the 
thinner parts of them are exhaled or abſorb- 
ed, and the remaining part, perhaps from 
ſome peculiar fermentation, becomes pus? 
From the fleſh and ſtrength waſting ſo much 
when there are great purulent diſcharges, it 
would feem, chat pus is principally com- 
poſed of the qutritious part of the blood. 


229. Laudable pus is of a whitiſh colour, 
thick, and not foetid; when ſuch matter is 
diſcharged from an abſceſs or ulcer, . an in- 
carnation ſoon takes. place; but this never 


happen while the matter diſcharged is thin, 
13 | bloody, 


( 7x88 ) 


bloody, and foetid, and the * che tler 
callous, 32 IF 


230. Whence ariſe the cold fits #55 at- 
tend a ſuppuration when forming, and t 
hedtic K ften attends abet e Aſt 


= $7) '&* 14 1 WS 53JN $5 N 5 199 bots 14 
ce „ "EY 
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31. wy natufe of the” purdlfent dif 
charge depends artly on the geheral ſtate of 
the ſyſtem, 5 et the parti lat fate of 
the part affeted; 91% 1154176 le 19a; 

DOE Gre PU T6Q eee S115 bog. l 
- $32: Suppurstion is promjoted by este: 
nal *emotfient " applications, fomentations, 
poultices, plaſtery<Fhe 3 fuppuration. of 
glandular ſwellings'is ſometimes 
or. the tumor entirely: difſolved, bh mbreug 
ry or cicuta taken internally. 


7 
* 


233. In general, it is beſt TY wbſecly 
break of itſelf, or at left, not to oper ĩt till 
te pus is perfectly formed. When it i 

opened ſootter, the confequence'is often in- 


flammation and ne ulcers. In ſome 
5 c critical 


tay) 


critical ablceſſes, and ſome other particular 
circuthftancesy it has deen W e 
to hs them ſoone.. 

+129 £024 aft | 


830˙ Tie matter of of. 3 


tng0s:gradually everudted by a ſet on; ah | 
eee ebe the cavity. 


, 4 30 4 * 27 


3 pens alas ** Fan beſt 3 
jo wounds and uleers, 38 it forms a bed for 
Wounds teins ſhould he ſeldom dreſſed, 
and the purulent matter ſhould not be wiped 
away. 6-3 EX RAIDS 


be Hidable fuppuration in ulcers, 
wi 


which an incarnation. feldom takes 
place,) is promoted, A 

1. By external applications of various 
kinds, ſuited'to the flaturè of the part; ſome- 
times dy ſuch as induce a new inflammation, 
as Eſchafotics, or by paring the lips: of the 
ulcer ;—but, in general, dry dreſſings ate 
beſt, as leaſt ſtimulatinge—Tents; by con- 
14 , bning 


( 120 ) 


aging the matter, are apt to render —_— 
and to produce fiſtulas, and, byes ** an. 
lus, inflame the parts. 40 00 

"Sn By internal ae and ook. a Wi- 
men as tends to remove any general indifpo- 
ſition in the habit which prevented the ge- 
neration of good/pus,—as'mereutry; 'Peru- 
' vian bark, cicuta, mineral waters, cathar- 
ties, &c. Have any medicines a ſpeciſio ef- 
fect in promoting a laudable ſuppuration, 
or the incarnation of wounds, beſides the 
effect they may have in removing any par- 
ticular indiſpoſition . which prevented fk 
incarnation ? | 


237. How may the bad effects of r. 
when abſorbed into the maſh of blood, he 
W ? 


' GANGRENE, 

238. A gangrene is defined by inſenſibi- 
lity, livid or black colour, coldneſs, loſs of 
| elaſticity and power of motion, the cuticle 
nag in bliſters, and being eaſily ſeparated, 


and 


Gu 


and by a putrid diſſolution of the part. 
Sphacelus is the higheſt degree of gan» 
grene . There is a kind of gangrene which 
18 a chronic diſeaſe, where generally, after 
4 or pain, the parts become inſenſfible 
and dry like . Wee OO or 
r r 


Sw 


239. An zncernad W i is known oby 
the preceding ſymptoms of inflammation, 
particularly pain ceaſing ſuddenly, and be- 
ing ſucceeded by a quick weak i intermittent 
pulſe; anciety, coldneſs of the extremities, 
cold ſweats, ſometimes delirium or convul- 
fions.—Many of theſe ſymptoms are at- 
tendant on external gangrene. The quiek- 
neſs of its progreſs depends on many eir- 
cumſtances.—lt often ſtops {ſpontancoully, 
and ſeparates from the ſound fleſh. 


240. It may panel from Nd exter- 
nal or internal, from an increaſed or from 


a diminiſhed action of yay wragd of the 


gary Tomy, 


I. What- 


0 122) 


aa, Warrant olew jnflammae 
particularly. hn pehs. contalians, 
3 2 40 — p % e 
2 25 Compreſſion and  obfiruQigns.i9%; bg. 
hernias. ; Mi « $141 „e 10 a0 Ju 
10 30 8851 etal, i&#hey part is 
afterwards ſuddenly expaſed td Mrong 
heat.— This gangrene is preceded by itch» 
ing, tingling, and redneſs. ai aA S 
4, Any thing, cod and, repellent,ox;very 
acxig,,and ſtimulating, lcd YA DAE] 
highly inflamed, 1 boese not 
Si Any, wound where a very gregt de- 
gree of putrid diatheſis prevailgz. bl 
6. Wounds in drapſy, eſpeeially in. ede · 
maatous Feelings: al gs, lower extremi- 


. 
G #4 


ties. 2/00 thnoysd 2lo1g01g D 10 2121: 
elan weakneſs palſy, and old age; 
where it commonly happens in the ex- 
tremities, or in parts on which the weight 
of the patient's body Ras long xeſteds ,, - 
8. Critical metaſtaſes— Has any thing 
taken internally a {ſpecific effect in produ- 


eing gangrene 4 . 


nn 1 


g) 


241% I is ſometimes merely a local dif. 
eaſe, but ſometimes it ſeems to act as a 
putrid ferment, infecting the general ſy- 
ſtem, and depreſſing the nervous power. 
When the tone of the veſſels is unimpaired, 
effuſed blood, &c. is Anden ee Prop 
ducing gangrene, / 7 


242. The progijoliy depende on the age 
and temp ent of the Patient; om 0 
quick or flow progreſs" of the Gifeaſe; and 
on its being Jo , ee 
* | Ar 


» 
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449% The indications 6 be cure ate: 75 
* To, remove oecaſional cauſes.—la. a 
threatened; or induced by. 0 1 
heat muſt be applied very gradually. 

2. To prevent the morbid matter . 
affecting the ſyſtem, by antiſepeics, tonics, 
wine, Peruvian bark, amputa tion 

3. To promote a ſuppuration, by Peruvi- 
zn bark, warm ſtimulating applications 

What 


{(( -124 ) 


What are the ene eee and 
d ee e ogh 


44 


P H R E NITIS. 

| '1 

a6 A phrenitio-is an acute n wh 
a violent and permanent delirium.. 


* 245. It is commonly preceded by intenſe 
heat and pain of the head, a light delirium, 
inflammation of the eyes, fluſhed and ſwel- 


led countenance, want of ſleep, or diſturbed 
ſleep, violent pulſation of the carotid and 


temporal arteries, tinnitus aurium, great ſen- 
ſibility to light and noiſe, and often by cold- 
neſs of the extremities, ſuppreſſion of urine, 
or the urine ſuddenly becoming quite lim- 

pid, coſtiveneſs, parched tongue, 9 
of ou "MW the = N 


246. The a ed of eli are the 
fame with thoſe of a violent inflamma- 
tory fever, along with a conftant'delirium, 
4 wild fierce look, uncommon exertions of 

S = | "NR" 


6125 
ſtrength, all the appearances of an increaſed 
determination or congeſtion of blood in the 
head, the pulſe various in regard to hard- 
neſs and fullneſs, deep breathing. It ſome- 
times, though rarely in this climate, ſeizes 
the patient without any previous fever. —TIt 
is ORG or TOs 


247. It ſeldom laſts 191880 the fifth day, 
and has a criſis by ſweating, diarrhoea, hae- 
morrhage from the noſe, uterus, or anus. It 
often terminates, when it proves fatal, in 
lethargy or convulſions. It is ſometimes 
ſucceeded by vertigo, weakneſs, and inflam- 
mation of the eyes, dullneſs of hearing, 
headach, madneſs, or idiotiſm. 


b 248. The particular unfavourable ſymp- 
toms are, vomiting of greeniſh ſtuff, ſup- 
preſſion of urine, grinding of the teeth, con- 


ſtant ſpitting, obſtinate refuſal to drink, /ub- 
* tendinum, n 


2% The 


( 286 ) 


an a ingable ſyſtem, hot wehen 


ee rde occaſional Sauen ate, . 
neral cauſes, of inflammatory fever, along 
with ſuch as determine mae in 
quantity to the head. girletgcabe <: 
1. Violent paſſions 3 application 
of mind, WET a7 wen 
2. Expoſure to light «n d'n n wiſe inan in- 
lammatory fever. © * 5 rin e 
3. Inſolation. „ nne 3 
0 Metaſtaſes from, | peripneum ems tiy, eryſi- 
pelas, &c. 2 n Tv bobs 4 | * 
205 External injuries. be ome: ona 


* 1751 T7 om 


2e1. The plökimte cauſe Kade to be al 
inflammation of the meninges or ſubſtance 
of the brain. Can it be known by the pulſe, 
or otherwiſe, whether the meninges, ot brain 
irſelf, be affected! Or is it of conſequence 
ta know it? Diſſections have diſcovered ſuch 
inflammations, ſappuration, effuſion, &c: 
and ſometimes, it is Taid, nothing preterna- 
o FE * tural 


(wn) 


turab in tlie head: Hi an iuflammatiot of 
any particular part of the brain, or of its 
membranes, any ſpecific effect in bringing 
on Rhręnitis ? Piſſections have exhipited 
much the ſame, zppraranges in thaſe N 
have died of — — apo* 
peu Jethargſs vichent headach, es. 


452, The indications of cure are, 0 
I. The ſame as in inflammatory fever n 
large and repeated bleedings, cooling laxa- 

tives, and the ſtrict antiphlogiſtic regimen. 
2. To take off the increaſed determina- 
tion of 'blgod to the head; and to remove 
topical congeftion/ by topical bleeding, an- 
timonials, purgatives, elyſters, pedilavia; 
bliſters, ſhaving of the head, cooling epi- 
thems, laying the head high, and allowing 
9 to de as much out * bed as. he 
pleaſes. 2 
3 Touke off the 1 7 en 
is diſagreeable, to introduce new and plea- 
fing adeas, to ſooth the mind by every poſ- 
lible art, by muſic, or whatever makes a 


gentle 


2 
*, Wm 
. 


\ 


( 128 ) 
gentle but uniformly continued N 2 


on the ear. 

253. To what extent, and in what man- 
ner may cold be applied, cold air, cold drink, 
effuſion of cold water, upon the head, . ? 
Can bliſters be properly applied early in the 
diſeaſe, when there is an high degree of ir- 
ritation on the ſyſtem ? Can opiates be uſed 


with ſafety * ing d A 


OPHTHALMIA, 1 


4. 254. An ophthalmia i is diſtinguiſhed by 
| aredneſs of the white of the eye, Pain, and 
ares of * | | 


255. An apt ſometimes happens 
without any fever, but it is generally attend · 
ed with ſome degree of it, along with heat, 
ſwelling of the eye - lids, diminution of ſight, 
a feeling as if a mote were in the eye, and as 
if flies were moving before it. When the 


inflammation is ſevere, and extends to all 
| 6 the 


( 129 ) 


| L 

the parts of the eye, the pain is very vio- 
lent; with acute fever Headach, delirium, 
chargedrom' the eyes, ſometimes a-painful 
dryneſa, abut always a viſcid matter about 
tha eye · lids in: the morning, which makes 
it difficult to open chem! An inflamma- 
tion of one eye is commonly ſucceeded by 
an inſſammation in the other. w16T-.p 


— 70 sort 20 ( Mgmt 2 32 f1 B. 1 I 


236. It: torminlareb/domeonty- in refolu- 

tioky butizarely in ſuppuration or effiiien os 
the humours of the eye, which only Happens 
in conſequence of a violent mflammation af- 
fecting the whole-globe of the eye. Some- 
times ĩt leaves ſpecks on the cornea, opa- 
city . of the humours, and blindneſs.— A 
W 21 „ dab. 


. Ae rv diode Heede Ac. 

orig the Uifferent parts of tlie eye or 

2 eye-lids uffecked with e differ- 
ent names are anne xed i n 


E 
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add Restes ie a 1 iy Sh! 
_ {x z1General-cauſexof inflammation. .... 
. .:2i:External-injuricy; blows, luminous ob- 
joctig nighi⸗ſtudies, cold or hot winds, with 
fand floating in their, acrid and metallic 
fumes, hairs or re the palpe- 
braep- 24 N. ins * ne 30 It F 
3. Particular nder ot s w. 
affect the eyes, as ſmall-pox, meaſles, ca- 
tarrhal fever; ſerophula, fyphilis ! 
4. Varieus diſeaſes of the head, as phre- 
Aitis, hemicrania, tooth-ach. cowl 
386. Unknown circumſtances, ſermingly a- 
—— what produce intermittent fe- 
r reader it periodic e. 
56. A certain ſtate of the air rendering it 


epidemic. Is 8 ib 


239.7 Hay) — inflanymation of 
che tunica albuginegq, and the red globules 
. evidently get into xefſels notnaturally fitted | 


to receive them. It is generallx a febrile 
diſeaſe or the inflammatory. kind, attended 


- with increaſed determination of blood to the 
6 eye, 


texture of A s 


6431) 
eye, anil increaſed action of its veſſels; but 
| ſometimes it is attended with. no degree of 


fever, and ſeems wing to topical relaxation 
bf the veſſels. The inflammation. may ariſe 


from the acrimony of the fluids that maiſten 
the eye; but the inflammation may Me- 
— - * > {25 Go Mm oe " 


wiſe produce that acrimany, by ws of 


466.7ihefſt queſtian tegarding che cure 
* Whether the diſeaſe, be idiopathic or 
ſymptomatic ? If it is ſymptomatic, thecure 
muſt be dineted to the primary, diſeaſe. If 
It is idiopathic, and the ſymptoms, be vio- 
lent. it will bring on inflammatory Ben, 
und muſt wanne a8 ſuch. ON 


dos : ET» 


abt. If it 15 — — topical FN 


but attended with great tenſion and pai, 
the cure depends upon 
1. Topical bleeding in the temples, in- 
ternal palpebrae, and albuginea. 
2. Cathartics. _ 


K 2 3. Avoid- 


{ „% 
3. Avoiding. irritation, particulaflyligkt, | 


and whiatever keeps the eyes my or Geeale- 
ons any exertion of — Das (3972. 
4. Bliſters, ilfües. 25. be 2240 10 

8 Emollient sen. the gd 

5 6. Atiodynes,” > But he wr =o: 
7 Keeping up a free perſpiration, maving 


the head, keeping the extremities warm. 
8. Removing remote cauſes. ff 


262. If che ibüüba RY "POLY 
ceed chiefly from relaxation, nn de- 
3 nnn iet 
N Tonics, Peruvian bark et -mineral | 
2 2 800 
9 2. Cold bathing; aa eas: . 
3. Gently ſtimulating and aſtringent ex- 
ternal applications, mas: the eyes and 


eyelids, 10 | 
by OUT, 611.8 Sabo 
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ANGINA. 


6133) 


LY 


- 1357 10 830 2b „no 4165 : An- 
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264. The name a nd is e 
Plied to any diſorder in the Organs of reſpi- 
ration ordeglutition that impedes thoſe func- 
tions, provided that diſorder be ſeated above 
the lungs. I ſhall particularly confider the 
angina attended with fever, pain, and ſenſa- 
tion of ſtricture in the throat. The fever is 
either inflammatory | or putrid; ö which laſt 
attends the Hostess lore chroat. D 


#2 Cf)? 1 Tiaw} +» 


10 d. 


26. * 8 ina with the inflanmatbty fe 
ver, which am to treat of firſt, is attended 
with different Hmptoms, according to the 
parts affected. When it affects the fauces, 
tonſils, welum pendulum, and uvula, (which 
is the moſt common ſpecies | of angina) the 
ſymptoms are, redneſs and ſwelling of the 
parts,great difficulty ofdeglutition, eſpecially 
ſometimes, of liquids, no breathing through 
.the. noſe, the breathing otherwiſe not affect- 
ed, conſtant | glutinous ſpitting, pain and 


K 3 | crackling 


(1734) 

crackling in the ear, forme degree of deaf. 
neſs, the drink ſometimes getting into the 
trachea, or returning by the noſe, —It com- 
. monly moves from the one ſide to the o- 
ther. —lt often terminates in ſuppuration, 

| ſometimes in very {mall abſceſſes, which 
leave en . Din * ſeldom danger - 
ous. | 10 | „ 


| 266: When the TY is affected, the 
ſymptoms are, great dyſpnoea, no. difficulty | 
of ſwallowing, no apparent redneſs or ſwell- 
ing, a ſharp wheezing vaice, which ſeems ag 
if it were paſſing thropgh a metallic tube, 
ſenſation of heat and dryneſs in the part af- 
fected, irregular pulſe, and at laft, (if it does 
not terminate favourably,) orthopnoea, and 
the ſymptoms of peripneumony. The near- 
er the diſeaſe to the glottis, the more ſevere 
and dangerous the ſymptoms. 


© 267. The croup is ended with the | 
ſymptoms art. 266. and the larynx ſeems 
Feen affted, the l reſem- 

bles 


4 135.) 


>o7x \ 
bles the erowing of a cock, with hoarſeneſs, 
and hard hoarſe -cough;3+bur-it is pecu- 
liar in affecting only children under twelve 
years of age, and being in a great degree 
confined to certain fitrations; "chiefly ow 
and datip —It is generally attended: with 
inflammatory, though fometimes wirli pu- 
trid fever, and is often accompanied: With 
ſevere ſpaſmodic affections. There is often - 

a purulent exudation” From the [inflamed 
parts, which ſometimes uts on a wembra⸗ 
nous e —ls ; it infeQious 1 


268, Thiere is a ſpecies of angina where | 
the ſwelling is external, affecting ptin- 
cipally the parotid and maxillary glands, 
which does not obſtruct reſpiration, and 
ſcarcely deglutition.— It affects chiefly chil- 
dren,—Does it attack above once in a life ? 
Swellings in the throat may be ſituated ſo 
as to prevent the free return of the venous 
blood from the head, which likewiſe hap- 
pens when the reſpiration is much affected. 


In theſe caſt vatious' ſymptoms occur, 
I "ns fe K 4 7 9471, +1. + which 


„ 2s 7 | 
21 1509 , To: 7017019 Quit au 


e ee of -congedion of 
blood in the head... 6 uiii e 22 ö 
e en 20 
* There i is. a Light (pcie of angina, | 
where there appears to be only a ſerous con 
geting in the N and clongation, of the 


58 4 0. £1: ls TIY 1 * 


2110 1 - 
270. Angina ; 18 ſymptomatic Jed a, 


diſeaſes, and may proceed from f. paſm, pal- 
ſy, compreſſion, from tumors of various 
kinds, but eſpecially ſchirrous tumors of 
the tonſils, or in the oeſophagus. 


271. An inflammatory angina terminates 

1. By reſolution ; often attended with 
ſweating, diarrhoea, Wen erhege. metaſta- 
Hs to ſome external parts. rag, 
+. Suppuration. eee wrongs 
3. Schirrous tumors. 
4. Gangrene. 5 e 21 
5. Fatal ments to the longs or head. 


"r 


27 2, The remote * are. 


1. The ſame with thoſe of rr 
fever, 


 # o 


over, ſpecially v with 3 with any 
circumſtances | that determine their 3 
to the throat. Rotte Tcl 45 BY n 2 

2. Previgus angins. 12231 

3. N dee in x the ws 
en 2151710 

4. Acrid effluyia. 


5. Certain ingeſta, and certain diſorders 
of the ſyſtem,” which ſpecifically affect the 
throat, Mercury, the venereal virus, ſcar» 
let fever. 


6. A certain ſtate of the air rendering an. 
ginas epidemic, YE 


* 
4 J. 14 n 1 1 
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| 273. The indications of woe ae, 
* To remove remote cauſes. 457 


2. To promote a reſolution by the remedies 
mentioned article '72, particulatly general 
and topical bleeding, cooling cathartics, 
bliſters, pediluvia, gargariſms, breathing o- 
ver the ſteams of warm water, injections in- 
to the throat, emollient, and ſometimes ſti- 


mulating 


N 


mulating external applications, — 
tions, flannel. | 

3. To promote a a favourable Bir 
by a ſuppuration,—by emollient inj jections, 
gargles, poultices, opening the abſceſs. 

4. To ſupply the want of food and dilu- 
ting liquids, by nutritive CIP, fomen- 
tations. 5 : 

5. To prevent Rrangulation, when the 
breath is hat * n Sronchoto- 


my. 


274. When are emollient gargles and 
emollient external applications proper ? and 
when are aſtringents and repellents to be 
preferred ? Is there any neceſſity for general 
bleeding ir in a, common angina, where the 
breathing is not affected, and the fever not 
high ? When can emetics be properly uſed, | 
ni articularly i in the croup ? Is there reaſon to 

lieve that any "medicine has 0 FEM ef. 
fe@ 1 in the cure 45 angina * 


3% 


— 
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| GANGRENOUS. AN TY 


275. Defined, e 
the fauces and tonfils, with ſloughy ulcers, 


which ſoon turn: Eangrageus, en 
you 1 o) | 


496. u begins with alternate fits of chil- 
lineſa and heat, vertigo, ſmall irregular pulſe, 
though it is ſometimes full, remarkable pro- 
ſtration of ſtrength and ſpirits, faintiſhneſs, 
anxiety, ſighing, oppreſſion at the ſtomach, 
dull watery eyes, pale or whey-coloured 
urine, white moiſt tongue, little thirſt, dry 
ſkin, heavineſs and confuſion of the head, 
drowſineſs, bloated countenance, with oede- 
matous ſwelling, of the face, ſickneſs, yomit- 
ing and-purging, which commonly go off 
when the eſſſoreſoence appearg on the {kin, 
ee exacerhation, | hes 


| | 277, The . are of a winiug crim- 
fon or ſcarlet colour, with interſperſed white 
PF n ſpots, which are firſt diſco- 

vered 


( 240 ) 


vered in the tonfils or in the angles above 
them: Upon theſe caſting off, ſloughy or 
foul ulcers are diſcovered underneath, which 
Toon put on a gangrenous appearance. The 
parotid and maxillary glands and tonſils are 
ſwelled, which makes the neck ſtiff; but 
there is rather a ſenſe of fullneſs in the 
throat, than any conſiderable difficulty of 
ſwallowing ;—the'voice 18 hoarfe and ob- 
ſcure. It ſometimes begins rather with a 
'"rawneſs and ſoreneſs than pain of the fau- 


o : 
CES. 


P we : 
EROS! 1 * 10:50 


pig: 7 About he Ya? or id U 


N : ſcarlet or crimſon effloreſcence or ery ſipelas, 


often with puſtules, is frequent on the neek, 
breaſt, arms, and hands (wich are often ſtifp . 
Towards the end, thert is, when it terminates 
unfavourably, a general. tendeney to putreſ- 
cency, foetid breath, foetid ſtools, petechiae, 
haemorrhages, eſpecially from the nofe, from 
vrhich there is often an acrid and putrid dif- 
charge; and the laſt ſymptoms are, ſubſultus 
tendiun, delirium, and coma. a 


- 


| 279. Its 


241 )) 


279. Its duration is various; it has no 
. regular criſis ; but gentle ſweats, which are 
coinmonly attended with itching, give re- 
lief; chen there is a plentiful diſcharge by 
the mouth, there is little ſickneſs or pur- 
Sb In the beginning, it has ſometimes 
he ſymptoms of inflammatory fever, with 


fich it may be combined in different de- 


grees y hut, in general, the blood is of a looſe 
texture and the loſs of it ſinks the g 
remarkably 


280; It ſeizes chiefly en, eſpecially 
Adee thoſe of ſickiy relaxed habits, to 
hom it is moſt fatal. It is moſt general in 
the autumn, and in warm cloſe ſeaſong—It 
is contagious, and the contagion is ſpceiſic. 
The . mucous . ſeems to * 
ne, 4 28 * ion 


& 
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208. The geveral indientiona cf; * 
the fame. as in putrid fever: bleeding and 
2 do miſchief ; gentle vomits and 
dliſters are occaſionally of uſe. Acids and 
? neutell falts by themſelves often do hurt 

. The 


ſeeretions in the fances; ſneczing,/ irritation 


6. 
The principal remedies are, Perviiag bark, 
vine, antiſepties, injections into the throat, 
ſteams bf vinegar and myrrh directed into 
bags: ao W 85 


45 gf a 
Prod 14 
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+ ena 7 
>1) BI pr otter butch, 
- with an irritation of the mucous membrane 
of the noſe, fauees and bronchiae, and com- 
monly an increaſed evacuation from it. 


283. Its ſymptots are, chillineſs, (in the 
beginning), head-ach, languor, thirſts heat, 
” redneſs and ftraitnefs bf the noſe and fauces, 
and ufterwards à ſtuffing of the: noſe, and 
aerid diſcharge from it, increaſe of all the 


about the larynx, hoarſeneſs, dry cough; ſen- 
ſation of ftraitneſs, ſoreneſs and dryneſs in 
"the trachea, and ſlight pain under. the ſter- 
num, heat and ſenſation of fullneſa of the 
eyes; light fever, which increaſes in the 
- evening, along with the other ſymptoms, and 
remits towards morning with a gentle ſweat, 
diſturbed 


143 ) 


. :, f 
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Ade ſleep, Aab, {though i it is 
often, in the beginning, unuſually keen), lofs 
of ſmell, taſte, and hearing, coſtiveneſs, cold- 
neſs of the extremities, frequent ſtimulus. to 
_ paſs urine, blood with a buffy coat.—It.com- 


monly: affects the different parts of the mu- 
cous membrane ſueceſſively. Though the fe- 
ver is commonly inflammatory, Net it has | 
been. conjoined: with, other fevers, and with 

petechiae, OE when 1 it has been epige- 


mic. 


284. It is [eld © Mx zerons of Itſelf, 
"When: Walt is oh 6d, and tat pa- 
tient not far advanced in fife; but, Well it is 
neglected, or continues long, it brings on 

obſtructions in the lungs, haemoptbe, phthifis 
pulmonalis, and a diſpoſition” to future ca- 
* rarths, It ſometimes terminates in vidlent 
angina or peripneumpny, or indutes an - 
flatnimation of latent tabeteles of the lungs. 
It often brings on 4 Une enemy not ha 
in old late 


2 It 
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28585. It terminates EEO s 

ſometimes by à Alurrhoea, or grealt diſcharge 
of - utine, but generally, by the diſcharge 
from tlie noſe diminiſning, becoming thicks 
er, and lefs acrid; and by ache cough becom 
ing looſe, with an eaſy” and ex. 
Pecbration, «whichi often ſeems putulent, 
though there be 'n&8bfeeſs'or ulceration — 
A pultular or ſca5by eruption, about the noſe 
and mouth, isa —ů 4 
ae Fo 2) 2£4.31 mari #2989 * 846059} "1 
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286. Prediſ 3 Se 
3 . A relaxed and irrita ith The 
long continued, application of, | heat, _elpe- 
cially. warm ait, warm P14 ths 8 
27* What dimigithes the; vis vitae,: and the 
| propelliog Powers: of che the circula tion.—Great 
evacuations, Previous « iealesJebauches, 
Ahe; depreſſing paſſions, . 
* Narrow cheſt, lang neck, deformity. 
4. Previous catarrhs, unſound lun ugs. 
5. Climate, where the ſtate of the zir with | 
Need 


* 


x. — dude to the body 
when it is wurm. What are the effects of 
moiſture- * n dane „ 
cold? 

2. A centl fate of the ar rondering & 


4 'Particulardiſcaſcsthat ivectfeatty affe 
che mucous r een 
ticularly meaſles. oy 


288. iche beginning of the eatarrhul fe- 
ver, there is commonly a tight inflammation 
of che mucous membrane, with little ſeere - 
tion, which becomes more copious and leſs 
acrid as the inflammation ſubſides. Through 
the whole difeafe, there is an inereaſed de. 
termination of blood tothe membrane Stbneje 
deriana.— What is the nature of the fluid 
evacuated from it? and what are the — | 

[9 4. 
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l che ſucceſfive changes W 
courſe of the diſeaſe? rien nova gt 


28 9. On what 1 when 
it acts as tan occaſional cauſe, depend; par- 
ticularly, in regard to its checking perſpira- 
tion, and thereby producing a morbid mat- 
ter in the blood, bringing a ſpaſmodic ſtric- 


ture on the ſkin, and increaſing the determi- 


nation of the blood to the internal parts, and 
to the mucous membrane in paxticular? 
When the diſeaſe proceeds from cold, is any 
thing abſorbed from the air rde acts as 9 


morbid cauſe ? nn 71 
290. The indications of cure are, 

no To take off anflagmatgry Add and 

topical inflammation, by bleeding, ng 


laxatives, abſtinence, vegetable diet, bliſters. 
A2. To promote the ſecretion from the mu- 
cous membrane, by the ſame remedies, and 
by emollient gargles, water * warm 


EY a — * 


1 
2 * _ 
, -. N * . * 
3. To 


o 
- 
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; | 3. Id correct the acrimony of the diſ- 
charged, fluids or prevent the irritation it 
might produce, by mucilages, expreſſed 
oils, opiates. at od pans 


4. To reſtore the, ion and deter- 
mination of blood to the ſurface, by diapho- 
retics, emetics, ei ither hy themſelves or join- 
ed with opiates, heat of the bed, warm bath- 
ing, exerciſe : Mhen are the warm ſtimu- 
lating diaphoretics proper? and when may 
cold, water be allowed as a, diaphoretic ? 
Whea is the patient to be confined, to his 
bed? and when is he to uſe exerciſe 1 in the 
Nen BET: 1c 1 ni bebe N H 445 
Alen ogg nfs 15 


* When the ee * 5 
and fauers eniyis affected. bleeding laffldom 
negeſſary, and the diſeaſe ſoon goes off ſpon- 
taneouſly, or with 3 a N re- 
anche a 


4 


| Aga. The don any on om 
ing occaſional cauſes, guarding againſt cold 
by proper eloathing, avoiding. warm rooms, 
| L 2 eſpecially 


; . 


( w8 ) 


eſfiecially warm bed-chainbers, and warm 
drink, by regular exereiſe in the pen u ir in 
all kinds of weather, by the uſe of the e, 


bath, and by keeping the _ * 
and * nn ö 


H0021NG eoven. 


293. —  convubthive wah 
wick a laborious whining infpiritions of 4 
peculiar ſoundy that Rems to reden ffn 
gulation, t 8 


294. It is attended in the beging With 
all the ſymptoms of a ſlight catarrhal fever, 
without its own pecuhar marke, which do 
not appear for ſore days, or perhaps for 
ſome weeks. In the beginning, chere 35 Kio 
thing expeQorated, excopta very 
tity of viſcid mucus, Whith 'terminates'the 
paroxyſm. In the progreſs of thediſeaſe, the 


pious. Juſt before the paroxyſm, there i a 
* * which children 
often 


( 149} 
often graſp, and at the-ſarae time amp yio- 


lently with their fert. During the pardxyſm, 
E ids rand-widaiod, and it 
ſometimes produces bleeding at the noſe, 
epileply, apoplexy, voluntary emiſfion of 
urine, fpgges, and ſpga, abortion, and rup- 
tures, Bametimons inflead of the ufual labo- 
rious inſpiration, hen the expiration is 
finiſhed, the patient falls into a faint. In the 
beginning, it is generally attended with ſome 
degres af fever, (which has an evening exa- 
cerhatign}, and ſometimes, though rarely, 
throughout, the diſeaſe. The duration and 
times of rethra of the parpxyſm are various. 
Sometimes they return periodically. 


295. The duratian of the F WHO 
tain, but it is ſeldom leſs than a month, and 
it gops off gradually, eſpecially on the * 
proach of ſummer. 


296. Beſides the immediate bad effeQs of 
the paroxyſm, it ſometimes, though razely, 
leaves palſy, and impaired memory, and 

L 3 Judg- 


* . 
nicken. We 


1 


judgment; but it often brings on hectic 
fever, infarctions of the lungs, Ke 


1 * 
. v4 =#  #'v 4 * T . * 
* . ; +8? 4 


297. When the n terminates by: 
vomiting, it is a favourable ſign, as the pa- 
tient, in that caſe, has a keen appetite, and 
keeps free from fover.—Bleeding at the noſe 
is growers of Arnie“ þ 


7. : P 
21 * . * , ; , L ; 


80 It is dasgeröch 4 when EP with 
a permanent dyſpnoea ot haemoptoe, and 
when it is combined with the "meaſles, or 
when it occurs at the period of teething. 


» 4 * . a 17 14 . 7 ( * . 
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| 299. It is produced, 
1. By a certain ſtate of the? air r which ren- 
ders it epidemic, 
2. By contagion. There ſeems. to be a 


ſeminium of it in the habit, as it ſeizes a per- 


ſon but once in his life, though many eſcape 


it altogether. What! is the nature of this 


ſeminium e 


300, Where 


( -xg2 .) 
o, Where is the ſeat of the diſeaſe ? Is 
it by 60 mucous membrane of the lungs and 
ea? or, is it in the ſtomach ? It is evi- 
dently accompanied with an increaſed i irrita- 
bility of the lungs, and ; an increaſed ſecre- 


tion from the mucous membrane, atleaſt i in 
the advanced Rate of the diſeaſe. = 


301. The indication of « cure are, 0 

1. To moderate the ſymptoms, and pre- 
vent the immediate danger in the paroxyſm, 
by bleeding, cool diet, gentle laxatives; vo- 
mits, particularly antimonials, bliſters, iſſues, 
pediluvia, warm bath, opiates. Have pec- 
torals any. good effect 6 
2. To ſhorten the duration of the diſeaſe, 
by bark, cold bath, change of air. Have 
any particular . 5 a ſpecific effect in 
| ſhortening | the duration of the diſeaſe, or re- 
moving it.at once? Is it ever cured by what 
makes a ſtrong impreſſion on the mind or 
nervous ſyſtem ? Have caſtor, muſk, or any 
other antiſpaſmodics, ny laſting good. ef- 
feats? | 


LA PLE U- 
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miner and anette 


063, Theſe may be conſidered together, 


as they a erally combined, as they pro- 
ceed from . Aal cauſes, and as the me. 


thod of cure is the dame in both. © 


30g. A peripneumony is defined, by 6 be- 
ver, obtuſe pain under the ſternum or be · 
tween the ſhoulders, anxiety, dyſpnoea, 
cough uſually humid, and ſometimes bloody = 
expectoration, pulſe commonly foft, and the 
face fluſhed and a little ſwelled. 


304. Theother ſymptoms attendant on pe- 
ripneumony are, 'a ſenſation of great ſtric- 

ture of the breaſt, all the conſequences of 
congeſtion of blood in the head, hot breath, 
an ardent deſire to breathe cool free air, the 
pulſe generally ſoft and full, but ſometimes 
ſmall and irregular. When both lobes of 


the lungs are affected, the ſymptoms are very 
violent, with o opnoes. excellve anxietyy , 


-— $05. The 


( is } 


30. The {qurigus..perigneumony. 4s dir 
Ainguithed- from. the true, by the febrile 
ſymptoms being leſs violent, Ha a ſenſation 


of oppreſſon. rather than pain, at the breaſt, 
by its reſembling more catarrhal fever, 


and —— * he ald « and e 
matic. 


306. Pleuriſy i is | defined, fever with pun- 
gent pain in the fide, cough, which in the 
beginning is dry, great pain in inſpiration 
and coughing, | 


307. tn x pleuriſy, the pain nay proc 
the fever, may comeon along with it, or may 
not appear till ſome time after it. The pain 
commonly ſhoots up to the clavicle and ſca- 
pula. The dyſpnoea ſeems to be occaſioned = 
by the pain in inſpiration; rather than by 
any difficulty in expanding the lungs. The 
cough, in the progreſs of the diſeaſe, 
generally turns moiſt, The pulſe is com- 
monly hard 1 quick; but it is extyeme- | 


ly 


( "154 . 
If various and fullacious. th fie 
moſt frequent" in n che e ide? i 
2 | ts 13G Ait 715 571 8 
308. A eee i eurify is Ciſfinguiſhed 
by the part affedted ing ſore to the touch, 
by the want of cough, or the cbügh con- 
tinuing without any expectoration; and 
ſometimes mY an external 1 9 wal 
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309. The fyuptbms of inflammation 0 of 


eienr 


the pericardium are, pain in the region of 
the heart, ,dy{pnoea, great oppreſſion, an- 
xiety, palpitation of the heart, irregular 

ulſe, fainting ; though this laſt ſymptom | 
1s ſometimes wanting. N 
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310. Inflammation of the Aiplicage is 
known by exceſſive pain in the part af- 
fected, eſpecially in inſpiration,” or in the ef- 
fort to paſs the foeces or urine.— Is there 
any peculiar delirium, hiceup, ſneezing, or 
Ti/us Jardemicus, that attends it?. 


-& 


311. Are 


is) 


311. Are there a any certain marks of an 
inflammation of the mediaſtinum, or of 
what is called a dorſal e | 

312, In all theſe 1 of the 
breaſt, the uſual ſymptoms. of inflammatory 
fever are preſent, and the blood is ſizy; ; but 


they are ſometimes attended with e 
e | ax 


MIO * $73 ; &an 47 


313. A lation of the inflammation' is 
attended by, - 
x. A copious and free expeQoration, af 
a little bloody. | 
2. Thick e LES ier ems 
purulent, | 
3. Sweat, 
4. Bleeding at the nol pies meals, 
F. Diarrhoea. 
6. Cutaneous: eruptions: 
5. Abſeeſſes.— Are the ae 1 cy 
ow obſeryable ? - e 


*1 tie 


19835 314. Some- 
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depoſition on ſome other part of the body. 


155 


314. Sometimes there i 18 @ tranſlatiqn of 
the diſeaſe to the abdominal viſcera, hut 
more frequently to the head —Thels opal; 
lations are commonly fatal. 


| 315. The ſigns of ſuppuration are, a re- 
miſſion of the pain. without any XP 
tion, oontinuance of the dyſpnoea, fight irre- 
gular ſhiverings, hectic fever, partial ſweat- 
ing about the head and breaſt, dry cough, 
which is increaſed by motion, and after cat- 
ing, greateſt caſe when lying on the affected 
fide ; ſometimes ſudden t n of 


the breaſt. 


: 316. The effedts of the breaking of the 


abſceſs may be inſtant ſuffocation, a purulent 


ſpitting, empyema, phthiſis pulmonalis, an 
abſorption of the purulent matter, which is 
ſometimes carried off by diarrhoea, urine, or 


Sometimes an abſceſs makes its way to the 


abdomen, or to the ſkin, and breaks. exter- 


nally.— Are there any certain ſymptoms of 
| empyema, 


( 157 } 
ethpyeth; bende fluctustion? Is the Tide 
where the matter lies morè prominent and 
warmer than the other? | 


315. A perpneumony often eaten 
wheti it fats}; in a particular kind of 
efufron h che lunge, which gives them the 
appearanc and eoniſiftehce of liver. It ter- 
minktes Sitietith6s th a fervtts effuſion; pro- 
A Kh 


ok, A garigrent 5s ibis ds Bete Colne | 
on by a luden teiniflion of the pain, black 
ichorous expectoration, quick, feeble, irregu- 
lar pulſe, coldneſs of the extremities, cold 


ſweats, fubJultns tendimum; delirium, and 
fohnetitnes Iividity of the fide. 


319. Schirrous tubercles, er adheſion of 
the dungs to the pleuta, are known by a dry 
cough, which is increaſed after eating and 
by motion, dyTpnoca, tſpeciaſty in going up 
an aſcent, without figiis uf fuppuration. Ad- 
nnn 

the 


( 158 ). 


the conſtant conſequents of the W 
are not dangerous. 3 n 
| ; Ti 1 7 
320. prediſpouent — . are, 


1. A tenſe ſyſtem, of fibres, with * 
blood. It! is moſt frequent among labouring 
people—Women are ſeldom affected with it, 
nor thoſe ſuhject to acid eructations. 

An Unſound jungs from previous diſcaſes, 
bad conformation of the cheſt, n, 
&c. 

3. Winter and ſpring ſeaſon... Ys 5 

4. The Period of life from 1 to old 


age. 14 0 L100, ng abap IO. 


6 ln tr. I; 12 | 


; 321. 8 * are dhe fame with 
thoſe of inflammatory fever, article. 68.4 
long with ſuch as determine the blood in 
greater quantities to the breaſt. 
1. External violence, reat ert of 
the. organs of reſpiration. . , den Aut 
* A certain ſtate of the, air rendering it 
epidemic—ſudden changes, of the Were 
Wt ary» northerly, wands, | 
| * Metaſtaſis 
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3. Metaſtaſis from angina, gout, * 
us, Kc. 11 1 U | 
23. DifleQions of thoſe who have died 
"of peripneumony and pleuriſ y have diſco- 
vered inflammation, ſuppuration, -gangrene, 
tubercles in the lungs, a buffy cruſt on their 
ſurface of ;a ſolid conſiſtence, adheſions of 
the lungs to the pleura and other parts con- 
tiguous to the inflamed ſurface of the 
lungs, though thoſe parts were not infla- 
med themſelyes. The pleura has been very 
; ſeldom. found affected alone; and, even 
where the proper ſigns of pleuriſy have at- 
xended the diſeaſe, the pleura has been found 
often quite-ſound. There have been diſco- 
. vered purulent and ſerous collections in the 
cavity of the thorax, the lungs of a fleſhy 
conſiſtence, heavy, and-of various colours, 
from red to pale, the heart enlarged, poly- 
pous concretions in ney gue 1 and 
auricle. | 04. BR | 
N! ib 1 
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323. It 
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923. It oy ſeem that the Aiffersnce 
of ſymptoms between peripneumny «tid 
pleuriſy depend principally upon the paren- 
chymatous part of the lungs being more or, 
leſs affected. Can it be aſcertained, whether 

the branches of the pulmonary of brbtchial 
artery be affected in peripncumnony ? and fs 
115 queſtion of; any importante? _— 


324. The 4 queſtion Wiikentthg 92 tr 
the pleuriſy an eee is of no con- 
ſequence in conducting the cute. Both ate 
uſually inflammatory fevers, amid to be treat · 


ed as ſuch, though they are ſometimes com. 
bined with putrid fever —laflammations of 
the mediaſtinum, diaphragm, &c. myſt be 
| treated on the fame general priociples. f 


325. The indications of eure are, 
1. The fame as in dee * 
ert. 72. 
2. To take off the W o "R 
lungs, by general and topical bleeding, lax- 


atives, clyſters, warm bathing, pediluvia, di- 
| aphoretics, 


| 16t ) 


aphoretics that do not heat nor ſimulate, 
bliſters. 

3. To promote any critical evacuation or 
metaſtaſis, but particularly to promote ex- 
An by the remedies juſt mention- 
ed, and by expteffed oils, mucilages, emol- 
lient, and fometimes gently ſtimulating pec- 
torals, breathing over the ſteams of hot 
water; mild emetics, antimoniala, external 
_ emollient, and anodyne applications. = 

4. To relieve particular ſymptoms, pain, 
dyſpnoea, cotigh ; by opiates, a bandage 
round the cheſt, and moft of the remedies 


already mentioned; 


326. When it is attended with putrid fe- 
ver, and even in ſome epidemic pleuriſies, 
where there are no marks of putrefcency ; 
and in ſpurious peripneumony, bleeding. 
to any conſiderable quantity, is improper. 


PHTHISIS PULMONALIS 


347. Is defined a W 
dy. 


( 68 } 


dy, with a hectie fever, cough, dyſpnoea, 
and generally purulent expeQoration, | 


328. The ſymptoms of phthiſis, in the be- 
ginning, are very various, according as it is 
the conſequence of catarrhal fever, peripneu- 
mony, haemoptoe, &c. When it is not the 
effect of any of theſe, but comes on gradu- 
ally, the firſt ſymptoms are, a dry cough, 
light hoarſeneſs, ſenſation of ſtricture or op- 
preſſion i in the breaſt, dyſpnoea, eſpecially i in 
going up an aſcent, remarkable redneſs and 
_ cleanneſs of the tongue, a peculiar clearneſs 
and bluiſh colour of the tunica albuginea, 
ad of the mind. 


329. Theſe 8 W by, * 
along with a conſtant frequency of pulſe, 
hectic heats, and fluſhings after eating, in- 
creaſe of the fever in the evening, along 
with oppreſſion and diſturbed ſleep, remiſſion 
of the fever towards morning by a ſweat, 
which at firſt affects only the head and 
gals OD becomes more copious, 

and 
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and is of: different taſtes and appearances, 
ſweet, ſaltiſh, purulent, bloody, &c. It 
ſometimes ſeems to be mixed with pieces of 
the lungs. By what marks can purulent 
ſpitting be diſtinguiſhed from mucous? Does 
purulent ſpitting neceſſarily infer ulceration? 

The patient is often not able to lie on one 

ſide, as it increaſes the cough and dyſpnoea, 

and often occaſions conſiderable pain. There 
is ſometimes a flight pain in the fide, from 

which the patient diſtinctly feels the matter 
which he expectorates to proceed. The 
blood has uſually a buffy coat. 


2330. Though the patient's ſtrength de- 
<clines apace, yet he ſeldom apprehends him- 
ſelf to be in any immediate danger, owing 
perhaps to his being free from pain, ſick- 
neſs, or depreſſion of ſpirits, and to his 
poſſeſſing the faculties of his mind in their 
natural vigour, 


331. A total ſtopping of the expectora- 
tion, or a colliquative diarrhoea, indicate the 
| 2 approach 
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approach of death. The diſeaſe is moſt far 
tal in ſpring and autumn. When there is 
great purulent expectoration, and the ſub- 
ſtance of the lungs waſting faſt, there is ſel- 
dom any haemaytce.cElow | is - this to be 
accounted for? | 


332. The prediſ ponent eauſes are, 
1. Hereditary diſpoſition. « 

2. Particular conformation, anarrowcheft, 
prominent ſhoulders, long neck, defor- 
mity. 

3. Partieular temperament, thin habit, 
ſcrophulous diſpoſition, peculiar delicacy of 
complexion, white ſoft kin, weak voice, diſ- 
poſition to hoarſeneſs om ſlight occaſions, un- 
common ſenſibility and quickneſs of parts, 
diſpoſition to haemorrhages. 
4. Age from puberty to thirty- five. 


333. The occaſional cauſes are, 
1. All the cauſes of catarrhal fever and 
peripneumony, as thoſe diſcaſes oled te termi- 
nate in phthiſis. 


2. Whatever 


( x65 ) 


3. Whatever tends to produce inflamma- 
tory diatheſis, congeſtion of blood, and ob- 
ſtructions in the lunge, which are often fol- 
lowed by haemoptoe and tubercles ;—ex- 
ternal injuries, calculi; whatever ſtraitens 
the cheſt, plethora, ſerophula, ſyphilis, in- 
termittent fevers, aſthma, cough. | 

3. Infetion,—It 3s an endemic diſeaſe of 
Great Britain. 


334 The diſeaſe ſeems generally to pro- 
ceed from tubercles which inflame and ſup- 
purate. If the matter be contained in one 
cyſt, it is ſometimes ſpit up, and the patient 
recovers, eſpecially if the cyſt be ſpit up a- 
long with the matter, But there is com- 
monly a number of ſuch abſceſſes which 
break ſucceſſively, and occaſion a conſtant 
purulent ſpitting. If the matter be very a- 
crid, it produces an eroſion, ulceration, and 

quick conſumption of the lungs. 


335. Does the rupture of a blood-veſſel 
in the lungs, from any ſudden cauſe, induce 
M 3 , a phthiſis, 


( 166 ) 


a phthiſis, if the lungs are quite found ? 

Whence proceed the hectic fever and colli- 
quative ſweats ? Theſe often happen previ- 
ous ta any purulency In a vomica, where 
the pus is confined'in a cyſt, is it probable 
that there is a daily abſorption of the mat- 
ter into the-blood ? Why are 88 in the 
lungs ſo difficult of cure ? 


3 36. To what ſhall we attribute the dan- 
ger of phthiſis, attended with real purulen- 
ey? 


337. The indications of cure are, 
1. To remove inflammatory diatheſis, 

which commonly prevails in the beginning 
of the diſeaſe, by whatever tends to obviate 
plethora, a milk and vegetable diet, with a 
total abſtinence from animal food and fer- 
mented liquor, by diminiſhing the, quan- 
tity of food ;—frequent but ſmall bleed- 
ings, Keeping an open belly, and. ayoid- 
ing _ thing rb or ſtimulating, ei- 
| ther 
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ther to the ſyſteni in Arg or tothe —_— 
in particular. 
2. To take off the a to the 
lungs, by whatever increaſes. perſpiration, 
without heating the patient; regular exer- 
ciſe, long continued, and of ſuch a king as 
not to require any conſiderable exertions of 
ſtrength, riding on horſeback; (during the re- 
miſſion of the hectic fever, ailing, warm 
cloathing, flannel ſhirt, country-air, tempe- 
rate or warin climate, where the weather is 
not variable, and where conſumptions are 
ſeldom found; bliſters, ſetons, eſpecially in 
the ſide affected; ſometimes gentle emetics. 
3. To mitigate the ſeverity! of particular 
ſymptoms, cough, diffioult expectoration, 
diarrhoea, &c. by mucilaginous medicines, 
opiates, and ſometimes —_— pedo. 
rals. Ws 


338. On what foundation of reaſon or 
experience is the general practice founded, 
of giving what are called Vulneraries and 
Balſamics i in conſumptions ? In what caſes 
M 4 can 
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can fumigationg, Peruvian bark, mexcurys 
or mineral waters, be preſcribed with any 
| Proſpect of advantage ? What are the effects 
of moiſt air in conſumptions ? When is © 
proper to nnn of the 
empyema ? 


HEPATITIS. 


330. Defingd, fever wich pain and ten 
Hon of the right hy pochanger, dyſpnocas | 


dry cough, pain in lying on the left ſide, 
often hiccup, and vomiting. 


340. The pain is ſometimes very acute, 
but often ſo dull as ſcarcely to be felt, If 
the convex part of the liver be affeQed, the 
pain is much increaſed in reſpiration, and 


extends to the clavicle and top of the 


ſhoulder, and is increaſed by preſſure, If 
the concave part be affected, the cough and 
dyſpnoea are leſs violent, but there is greater 
fickneſs and vomiting, and often .a hiec- 
* It is frequently attended with bilious 

vomiting, 


169 
vomiting, bilions ſtood, and a yellowiſh 


colour of the face. When the pain is acute, 
N is hard; other wiſt it is ſoft. 


345. Whon 3 is not re- 
folved, it terminates ĩn ſuppuration or ſchir- 
rus. If the external membrane of the liver 
be inflamed, an adheſion is formed to the 
contiguous parts, to the peritonaeum, dia- 
phragm, ſtomach, colon, &c.; and hence, 
when an abſceſs is formed, the matter may 
force its way to the ſkin, or into the thorax, 
colon, Gre. ; ſometimes the matter paſſes off 
by the biliary ducts, and ſometimes into the 
abdomen.—A great part of the liver is ſome- 
times conſumed by ſuppurations, without 
any haemorrhage. Suppurations are often 
found where no previous inflammation 
had been ſuſpected. A large ſchirrous 
tumor of the liver may continue a long 
time, without any dangerous conſequences. 


342. A 


— —— 
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342. A great inflammation of the liver 
is uncommon; but partial and ſucceſſive 


inflammations and ſuppurations, in conſe- 


quence of ſchirrous tubercles or calculi in 


the hiliary duQs, are frequent. Is it poſſi- 


ble to know whether the diſeaſe ariſes from 


any morbid affection of the vena portarum, 


or of the hepatic artery: 


343. The general plan of cure is the 
fame as in pleuriſy by bleedings, laxatives, 
clyſters, fomentations, topical bliſters, and 
promoting an external ſuppuratzan when the 


abſceſs points outwards. It is ſaid, that in 


the hepatitis, which is common in the Eaſt 


Indies, after general evacuations, mercury 


has the beſt effects. 


"AY STRITIS 
344. Defined, fever, heat, tenſion, and 


acute fixed pain in the epigaſtric region, in- 
creaſed by taking any thing into the ſto- 


mach, 
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mach, anxiety, nauſea, vomiting of what- 
ever is received by the ſtomach, hiccup. 


345. It is aften attended with delirium, 
dyſpnoea, various ſpaſmodic affections, co- 
ſtiveneſs, and ſometimes ' ſuppreſſion of 
urine. The attendant fever is generally 
inflammatory, rarely putrid. The pulſe i is 

commonly ſmall, hard, and irregular. 


346. The occaſional cauſes are, 


1. Acrid ingeſta—poiſons, violent emetics 
or eee 

2. Large draughts of cold drink, eſpeci- 
ally of ſour fermented liquor, when the ho- 
dy is very warm. 


3. Acrid contents of the ſtomach—often 
ſuppoſed to be acrid bile. | 


4. Repelled gout or exanthemata. 
5. The general cauſes of inflammation. 


347. When the innen is not re- 
ſolved, it terminates commonly in grangrene 


| or 
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or ſuppuration. An abſcals . 
been formed externally. . 


348. The ſarne general indieatious of eure 
take place in this as in other inflammations, 
Large and repeated bleading (if the fever is 
nat of the putrid kind) is neceſſary, and 
frequent emollient clyſters, as laxatives, and 
for the purpoſes of nouriſhment and dilu- 
tion ; fomentations, bliſters above the part 
affected. If any thing be ſwallowed, it 
ſhould be perfeAly mild, and of a Lever 
heat. 


349. If it has ariſen from any acrid in- 
geſta, or acrid contents of the ſtomach, the 


indications are, 

1. Toexpel them by emetics or laxatives, 
(if the inflammation be not far advanced) 
or by drinking copioufty demulcents, oily 
mucilaginous liquors, which likewiſe ſerve 
the purpoſe of dilution, and of defending 
the coat of the ſtomach. 


2. To 


( 9 3 
. Tocorred the poiſon by ſpecific anti» 


dotes. 


350. If it ariſes from repelled gout or 
exanthemata, the indication is, To bring 
the gout on the extremities, or to reſtore 
nn 


ENTERITHS 


351. Defined, an acute fever, attended 
with a violent fixed pain, heat, and tenſion 
of the abdomen; 


352. The pain is generally in the um- 
bilical region, and comes in ſevere ſhoots, 
along with the general figns of inflamma- 
tory fever, fickneſs, vomiting, obſtinate 
coſtiveneſs, (tho* ſometimes. a diarrhoea) 
Heus ; quick, hard, ſmall pulſe, hiccup, bor- 
borygmi, conſtriction of the anus, ſtran- 
gury, ſoreneſs of the belly to the touch, 
ſpaſmodic contraction of the abdominal 
muſcles. * 


353. H 


( 1794 ) 


42 5 3. If not quickly removed, it termi- 
nates ſpeedily i in-gangrene, which is uſual- 
ly known by a ſudden remiſſion of the 
pain, black foetid ſtools, ſwelling and hard- 
neſs of the belly, change of the counte- 
nance, lividity about the lips, a ſmall, weak, 
intermittent pulſe, and the other ſymptoms 
mentioned art. 239. (1.) A gangrene of 
the inteſtines often happens unexpectedly, 
when the ſymptoms of the preceding in- 
flammation had been very flight. This 
gangrene is rarely attended with delirium. 
The inflammation ſeldom terminates in ſup- 
puration or ſchirrus. The diſeaſe leaves the 
rome remarkably weak, 


354. The prediſponent e are the 
ſame with thoſe of inflammatory ferer.— 
The decline of life. 


Ge . are, 
1. Thoſe of inflammatory fever. 
2. Acrid ingeſta, poiſons, ſtrong cathar- 


tics. 
3. Acrid 


. 


8. Acrid matter in the inteſtines, from an 
internal cauſe ;—acrid bile, dyſentery. 

4. Whatever produces an obſtruction in 
the alimentary canal; tumors, coſtiveneſs, 
ſpaſmodic ſtricture, herniae, intus-ſuſcep- 
tion of the gut; metaſtaſes from other diſ- 
eaſes, —gout. 


355. Diſſections have diſcovered inflam- 
mation, gangrene, ſuppuration, membra- 
nous cruſt on the ſurface of the inflamed 
viſcera, adheſions of them to the contiguous 
parts, obſtruction in the cavity of the in- 
teſtines, which are greatly diſtended with 
| flatus and foeces above the obſtructed part, 
intus-ſuſception, conſtriction and twiſtings 
of the inteſtines. 


356. The indications of cure are, 

1. The ſame as in inflammatory fever. 
2. To remove remote cauſes, eſpecially 
coſtiveneſs, by large bleedings, repeated 
** cathartics that do not heat nor ſti- 
mulate, 
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353. If not quickly removed, it termi- 
nates ſpeedily in gangrene, which is uſual- 
ly known by a ſudden remiſſion of the 
pain, black foetid ſtools, ſwelling and hard- 
neſs of the belly, change of the counte- 
nance, lividity about the lips, a ſmall; weak, 
intermittent pulſe, and the other ſymptoms 
mentioned art. 239. (1.) A gangrene of 
the inteſtines often happens unexpectedly, 
when the ſymptoms of the preceding in- 
flammation had been very flight. This 
gangrene is rarely attended with delirium. 
The inflammation ſeldom terminates in ſup- 
puration or ſchirrus. The diſeaſe leaves the 
Poe remarkably weak, 


354. The prediſponent cauſes are the 
ſame with thoſe of inflammatory fever, — 
The decline of life, 


nd an are, 
1. Thoſe of inflammatory fever. 
2. Acrid ingeſta, poiſons, ſtrong cathar- 


tics. 
3. Acrid 


. 


3. Acrid matter in the inteſtines, from an 
internal cauſe ;—acrid bile, dyſentery. 
4. Whatever produces an obſtruction in 
the alimentary canal ;—tumors, coſtiveneſs, 
ſpaſmodic ſtricture, herniae, intus-ſuſcep- 
tion of the gut; metaſtaſes from other diſ- 
caſes, —gout. 


355. Diſſections have diſcovered inflam- 
mation, gangrene, ſuppuration, membra- 
nous cruſt on the ſurface of the inflamed 
viſcera, adheſions of them to the contiguous 
parts, obſtruction in the cavity of the in- 
teſtines, which are greatly diſtended with 
flatus and foeces above the obſtructed part, 
intus-ſuſception, conſtriction and willing 
of the inteſtines. 


356. The indications of cure are, 
1. The ſame as in inflammatory fever. 
2. To remove remote cauſes, eſpecially 
coſtiveneſs, by large bleedings, repeated 
elyſters, cathartics that do not heat nor ſti- 
91 mulate, 
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mulate, fomentations, ſemicupium, topical 
bliſters, ſudden affuſion of cold water. 
3. To palliate particular ſymptoms, eſpe- 

cially pain, by warm bathing, opiates. 


NEPHRITIS 


357- Is defined, an inflammatory fever, 
pain in the region of the kidney, frequent 
paſſing of urine, which is either very high- 
coloured or limpid like water, (though 
ſometimes it is ſuppreſſed,) vomiting, ſtupor 
of the limb, and retraction or pain of the 
teſticle of the gn affected. 


338. The pain ſometimes firetches * 
the ureter and down the thigh, and is com- 
monly attended with nauſea, flatulency, dy- 
ſury, and ſometimes with colick pains. The 
patient lies moſt eaſily on the affected ſide. 
It terminates favourably, by a diſcharge of 
thick urine, ſweat, piles. It terminates un- 
favourably, as appears by diſſections, in 
gangrene, fuppuration or ſehirrus, which 

3 | are 
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are known by the ſymptoms formerly men · 
tioned. The conſequences of ſuppuration 
are various. A ſuppuration 1n the kidney, 
and a tabet renalts ſometimes take Place, 
without any remarkable ſigns of previous 
inflammation; and, tho' the whole kidney 
be conſumed, no haemorrhage is produced. 
A lameneſs of the leg is ſometimes the con- 
ſequence of the kidney becoming ſchirrous. 
Though the diſeaſe affects only one kidney, 
the other ſeems to be affected by a ſpaſmo- 
dic ſtricture. 
; 359. It is a rare diſeaſe,” except when it is 
the conſequence of calculi, and very ſeldom 
occurs but in the decline of life. The oc- 
caſional cauſes, beſides the general cauſes of 
inflammatory fever, are, 

1. External injuries. 

2. Calculi. 

3. Acrid diuretics.— Are not * cauſes 
aſſigned for nephritis, from a ſuppoſition 


that they, might produce. it, but without any 
101 4 * direct 


* , s & 11 
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* 
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direct e e they did n. 
it? ; 


360. It is ſippoſed not to | proceed from 
calculi, when the fever and pain begin * 
bout the ſame time; when the fever has 
no remarkable remiſſions, when there is no 
ſtupor of the leg nor retraction of the teſti- 
cle, and when there have been no previous 
ſymptoms of the calculous diatheſis. It is 
ſometimes difficult to diſtinguiſh it from an 
enteritis, unleſs by the ſeat of the pain, and 
an attention to the remote cauſes.—The ſmall 

ulſe and obſtinate eoſtiveneſs which occur 
in enteritis, are wanting in this diſeaſe. It 
ſhould be diſtinguiſhed from D and 


lumbago. 


361. The general indicatibns of cure are 
the ſame as in other phlegmaſiae, and de- 
pend chiefly on general and topical bleed- 
ing, repeated emollient and laxative clyſters, 


cooling cathartics, mucilaginous drinks, ſe- 
micupium, 


(19 ) 


micupium, opiates. Can biters be applied 
TEE 2 


nnEUNATIS N 


" gba. Is defined a. pain, which chiefly af- 
fects the great joints, and the muſcles be- 
longing to them, and commonly proceeds 
from an evident external cauſe. It is either 
attended with inflammatory fever, and then 
is called the acute rheumatiſm, or is without 
fever, and is called chronic rheumatiſm. 


363. An acute rheumatiſm begins with 
the uſual ſymptoms of inflammatory fever. 
In a day or two, the pains begin to affect 
various parts of the body, particularly the 
ſhoulders, knees, and wriſts, though ſome- 
times theſe pains. exiſt from the beginning. 
They often fhift, are moſt ſevere in the 
night, are exaſperated hy the ſlighteſt touch, 
and ſometimes affect the whole joints, ſo as 
to rguder the body immoveable.— The pain 
* hi attended-with redneſs and ſwelling 


N 2 | of 


( 180 ) 


of the part. The urine is commonly high- 
coloured, but often with a natural ſediment; 
the belly is coſtive, (as it is in moſt diſeaſes 
attended with great pain,) and there are 
frequent glutinous ſweats, which give no 
relief, but the parts moſt pained ſeldom 
ſweat, eſpecially if the ſweating be forced. 
The fever has no regular type. The head 
is generally clear; there is no depreſſion 
of ſpirits, no ſickneſs nor internal diſtreſs 
of any kind. The blood is commonly re- 


markably ſizy, eſpecially in the advanced 
ſtate of the diſeaſe. 


"as The Pains often remain when the 
fever is gone off, and ſometimes turn worſe. 
Its duration is uncertain, —It generally 
goes off gradually, without any ſenſible cri- 
ſis, ſometimes is removed or relieved by a 
| ſweat, haemorrhage, great diſcharge of u- 
rine, ſalivation, cutaneous eruptions and ul- 
cers, rarely by a diarrhoea. It never termi- 
nates in ſuppuration or gangrene, but ſome- 
times there is a ſerous or gelatinous effuſion. 
6 363. In 
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365. In the chronic rheumatiſm, the pains: 
are equally ſevere, and the blood equally 
ſizy, but there is no ſwelling nor redneſs.— 
W ben it continues long, it ſeems to induce 
a ſlight degree of paralytic affection on the 
part. It is not dangerous, unleſs (which is 
very rare) there is a metaſtaſis to the viſcera, 
but it is often obſtinate, and, 1 to recur. 


366. The 8 is a fixed acute pain 
in the loins, not ſore to the touch, ſometimes 
ſtretching to the os /acrum, and along the 
ureters, ſo as to reſemble a nephritic pa- 
roxyſm. The patient cannot lie in bed, 
but 18 continually moving his body back- 
wards and forwards, and cannot, without 
the moſt violent pain, attempt to ſtand 
ere. 


367. The iſchias is a violent fixed pain 
in the hip-bone and os ſacrum, often ſtretch- 
ing down the limb, It is ſeldom attended 
with fever; ſometimes, though very rarely, 
a ſuppuration happens in the joint, and a 

N 3 luxation. 
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luxation. It is the moſt obſtinate ſpecies 
of rheumatiſm, and reſembles moſt the gout, 


particularly in its alternating ſometimes with 
e 


368. Rheumatic pains 0 be Aſtioguith- 
ed from ſuch as are Wen e 5 7 


vous, or gouty. 


369. The prediſponent cauſes are, | 
1. Cold climate, and where the ſtate of 
the air is very variable. Why is it more 
peculiar to eold climates than other fevers 
attended with topical inflammation 2 - 

2. Spring and autumn. _ 

3. Plethora, fanguine temperament, the 
period between puberty * decline of 
life. 

4. Whatever has debilitated and . 
the ſyſtem, and rendered it more itritable— 
great evacuations, living much in warm 
rooms, mereurial falivation, in whick the 

ient has been kept very wart, 

* 5. Previous rheumatiſm, - 
OY? 370, The 


j 


370. The occaſſenal cauſes are the ſame 
with thoſe of catarrhal fever, chiefly. the 
ſudden applieation af cold when the body 
is warm, and ſometimes, a ſudden change 
of E from cold to warm. 


371. The proximate . is, an \ inflam- 
mation of the membranes and tendinous 
aponeuroſes of the muſcles, and ſometimes 


of the ligaments. 


372. There ſeems to be a ſuppreſſed per- 
ſpiration and ſpaſmodie ſtricture on the ſkin, 
at leaſt in the beginning of the diſeaſe, and 
the inflammatory diatheſis prevails through 
the courſe of it; ls the blooct vitiated, in re- 
gard to its conſiſtence, or other qualities ? 
The ſame apparent prediſponent and oc- 
caſional cauſes produce acute and chronic 
rheumatiſm, catarrhal fever, pleuriſy, &c 
Whence do theſe different effects ariſe 
Why does the inflammation in rheumatiſm 
never terminate in ee ar gan- 
grene? | 


* * 
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373. The indications of cure in acute 
rheumatiſms are, 3 4) 

1. To remove the general big 4 
fever, by bleeding, cooling - laxatives, the 
antiphlogiſtic regimen, diaphoretics that do 
not heat nor ſtimulate, as . 3 min- 
dereri, &c. antimonialss. , 

2. To relieve the whica die den to- 
pical bleeding, fomentations, poultices, va- 
pour- bath, opiates, every contrivance to fa 
cilitate motion, NG ry > 3 


374. In the AE cheumariſi the'i is | 
dications of cure are, + + 
1. To promote a diaphoreſis by antimo- 
nials, and ſometimes by medicines that may 
ſtimulate more than would be proper in a- 
cute rheumatiſm, gum-guajac, muſtard, &c. 
opiates, joined with emeties, mineral waters, 
particularly Bath and Buxton, warm bath, 
warm climate, cold bath, flannel-ſhirt. 
2. To relieve the local affection by topi- 
cal bleeding, topical bliſtering, frictions, ap- 
plication of fur or ſoft flannel, warm ſtimu- 
; C.\ | lating 


— — 
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- 
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1 4% 
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lating applications, aether, exereiſe, par- 
ticularly riclngs n wo the part. af- 
n 12 i | CY 


8 Is lar and * 8 
ing neceſſary in acute rheumatiſm ? Is it pro- 


per to attempt the cure of either acute or 
chronic rhenmatiſm by forcing profuſe and 
long continued ſweats, either by ſudorific 

medicines, or by keeping the patient in a 
hot room, and loaded with cloaths ? Are 
repellent or narcotic external applications 
ſafe ? What are the effects of iſſues, mer- 
cury, ſoap, mineral waters, * electri- 
city, goat-whey ? ; 


a U 


376. Defined, pain affecting the joints, 
eſpecially thoſe of the feet, not conſtant, but 


EY by 6 opal 


| 357. It is diſtinguiſhed into the regular 
and irregular.— The firſt makes its attack in 
W + paroxyſins, affes chiefly the foot, 
| ee 


eſpecially the joint of the Great 4 toe, and, 


. mentary canal, is more difordered; both be- 
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when the paroxyſm is over, the patient it 
left in perfect health. This is uſually the 
caſe when it ſeizes before the decline of life, 


Vile the conſtitution is ſound and vigorous. 


In an Irregular gout, the pain and fwel- 


ling are leſs confiderable ; hut the eonſtitu- 


tion, efpecially the nervous ſyſtem ant li- 


fore and during the paroxyſm, and the in- 
tervals between the fits are rde Ws 


378. In the reglitar gout, ide Raden is 
ſometimes feized ſuddenly,” without any 
warning, when ſeemingly in the molt per- 
fect health; but the fit is often preceded 


by ſome of the following ſymptoms: Loſs 


of appetite, acidity im the ſtomach, flatulen- 
ey, indigeſtion, coſtiveneſs, various diſorders 
of the nervous ſyſtem, a general languor, a 
ſenſation as if cold water was trickling down 


the thighs; ſometimes a keen appetite the 


day before the fit, and a an of che veins 


* the leg. 8 
379. 6 
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379. The patient is generally waked a- 
bout mid night with a violent. pain in the 
foot, often attended with chillineſs and ſhi- 
vering, which are ſucceeded by ſome degree 
of fever. The duration, degree, and kind 
of pain are various; but it commonly re- 
mits towards morning, and then the patient 
falls aſleep, and à gentle moiſtare comes 
gut all over the body, as well as on the 
parts pained, which then appear ſwelled and 
red. In general, the pain remits whea the 
part n 


380. The patient continues e thro? 
the day; the pain, with ſome degree of fe- 
yer, increaſes,towards. evening, and, after 
a reſtleſs night, they remit in the morning 
with a gentle diaphorefis.—The pain, after 
being for ſome time fixed in one place, 
ſhifts to another, and in this way viſits molt 
parts of the foot, and in a few days re- 
moves to the other foot. While the con- 
ſtitution continues vigorous, the knees and 
wriſts are ſeldom affected.— The urine is 

| high 
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high coloured, and not in the uſual quan- 

tity ; but, in the decline of the fit, it be- 

comes copious, with a large ſediment.— The 

appetite is impaired, and the belly coſtive. 

E hlood, drawn during the A has 
uſually a ey „ [4 


381. During the fit there is uſually an 
uncommon flow of ſpirits and clearneſs of 
underſtanding, notwithſtanding * nn 8 
want of ſleep. | 


382, When the fit goes off, the parts af- 
feed become itchy, the cuticle ſcales off, 
and a lameneſs 1s left, proportioned to the 
' ſeverity and duration of the diſeaſe. 


383. The duration of the fit is uncertain; 
but, in general, when the pain is moſt vio- 
lent, it is of the ſhorteſt continuance, and 
the interval between the fits is longeſt. The 
interval is generally a year, but lometimes 
two or three years. | 


384. In 
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- 384. In feeble or broken conſtitutions, 
or when the diſeaſe has been of long dura- 
tion, the paroxyſms become leſs ſevere, but 
continue longer, and the diſeaſe becomes 
more moveable. The many diſorders which, 
in thoſe caſes,” affect the alimentary canal, 
head, breaſt, and nervous ſyſtem, and which 
alternate with pains and ſwellings of the 
Joints; conſtitute what are called Anomalous 
or Wandering gouts, which often prove fa- 
tal. The morbid affections of the viſcera, 
in ſuch caſes, are ſometimes inflammatory, 
and attended with fever, ſometimes are -. 
merely ſpaſmodic. 


385. People who have the gouty diathe- 
ſis have often ſlight attacks of the diſeaſe 
which do not diſable them from walking, 
and which go off in a few days ſpontane- 
ouſly, or in conſequence of exerciſe, evacua- 
tions, or a low diet. 

# 

386. When the gout has made its attack 
early, it ſometimes ceaſes altogether about 

the 


( 10 ) 
the age of fifty.— The paroxyſinis are ſel- 
dom ſevere, when the diſeaſe does not come 
on before the decline of life. | 


387. After a 1 fit of the gout, the 
patient enjoys perfect health, and gets free 
from many complaints he had before been 
ſubje& to.—It has ſometimes removed epi- 
lepſy, and other nervous diſorders, aſthma, 
dropſy, gutta ſerena, intermittent fevers, ne- 
phritic and ſtomachic complaints, and ſomes 
times alternates with theſe diſorders, 


388. When it has continued long, it often 
produces chalky concretions, weakneſs, rigi- 
dity of the joints, and ſometimes abſolute 
lameneſs. 


2380. It is not dangerous when confined 
to the extremities, but often proves fatal up- 
on a ſudden receſſion of the pain and ſwell- 
ing, and the diſeaſe falling upon the viſcera, 
or where, from a deficiency of vigour in 
the conſtitution, or other cauſes, the viſcera 
Wen are affected. 


390. It 


| Tf 
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2995 Is is diſtinguiſhed from the rheu- 

matiſm by the following circumſtances. 
'N Tn 18 more r to the joints 
of the extremities, is leſs apt to ſhift, and, 
when it does ſhift, it 18 more frequently to 
the correſponding limb, or to the internal 
parts. The pains are more ſhooting, and 
more generally attended eh redneſs and 
ſwelling: ei 

2. It is hereditary, 

3. It chiefly attacks men, and thoſe of a 
particular temperament and make of body ; 
thoſe of a large ſize, and who are advanced 
in life. 

4. It is produced by internal cauſes, leſs 
obvious than thoſe which produce rheuma- 
tiſm. 

5. It is generally vieceded by diſorders of 
the alimentary canal and nervous ſyſtem, 
and often alternates with theſe and other 
internal diſeaſes. | 

6. It often proves a alunry criſis to many 


diſorders. 


5 W 7. It 
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7. It is more t in cura it led ſea . 


ſons. . p<, 
8. It may be diſtinguiſhed bak a enn 
preceding gouty diatheſis.— The gout and 
rheumatiſm, however, are often complicated 2 


together. 


391. The prediſponent cauſes are, 

1. An hereditary diſpoſition. 

2. The meridian or decline of life, unleſs 
the hereditary diſpoſition or exciting cauſes 
be very powerful, and bring it on ſooner. 

3. -Plethoric habit of body, large ſize. 

4. Male ſex. 

5. Early venery. 

6. Irritable nervous ſyſtem. Ils it con- 
nected with any peculiar ſenſibility of mind, 
or acuteneſs of the mental faculties ? 


392. The occaſional cauſes are, 

I. Irregularities in regimen ;—exceſs in 
eating, eſpecially what is heating and ſtimu- 
lating, immoderate uſe of fermented liquors, 


whatever produces indigeſtion or acidity in 
the 


. 


the ſtomach, ſudden changes of diet, but a- 
bove all, the neglect of proper exerciſe. 


2. Suppreſſiom of uſual evacuations. | 

3. Externalinjuries.—Strait ſhocs, ſprains, 
contuſions, exbeſſive fatigue in walking. 
4. Spring ſeaſon, and the end of autumn. 

5. Violent emotions of mind, tho' theſe 
ſometimes cure it r e ſtudy, late 
hours. 

6. Sudden e of cold to the body 
when it is overheated.—It is never epide- 
mic.! s it ever contagious ? Has any parti- 
cular diet, or drink, or medicine, a ſpecific 
effect in producing the-gouty diſpoſition, or 


= OS OS the ben? 


303. The gout is nn a ORE diſ- 
eaſe, but a diſeaſe of the ſyſtem. The pre- 
diſpoſition to it is ſometimes brought into 
the world with the patient, but.is more fre- 
quently produced by intemperance and in- 
dolence. Is the gout ever ſuddenly produ- 
ced by an occaſional cauſe, where no ſuch 
. pip has exiſted? - 


þ 
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394. It has been generally Modght to 
proceed from a ſeparation of ſome morbid 


matter from the fluids, and a' depoſition of 
it on the joints. This morbid matter has 
been ſuppoſed by ſome to eniſt in the blood, 
and the nature of it lias been yarioufty ſpeci- 
fied, as proceeding from acid; alcatine, and 
other kinds of acrimony, from lentory from 
a ſuperabundance of earthy or tartarevud 
particles, arid from a pituitous tenacity;,— 
= Others have ſuppoſed a certain actimony or 
= lentor of the nervous fluid to be the proxi- 
nate cauſe of the gout. On what fbunda- 
tion are theſe hypotheſes built? {7 


1 395. Some have referred the proximate 
4 cauſe to a diſorder in the hervous fyſtem, but 
without attempting to ſpecify what this dif 
order is. Others have ſuppoſed that the oc- 
caſional cauſes act by debilitating the ner- 
vous power, and that a gouty paroxyſm 
is produced by an increaſed action of the 
heart and arteries, which they confider as 
excited in * of a law of the ſyſ- 
5. . | tem, 
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tem, by ſome latent power in the canſtitu- | 
tion, in order to remove this debility or a- 
tonia.— How is this ret ſupported ? 


2 Where i the ine of the diſcaſe ? | 
What is the nature of the tophi ? Why are 
the feet chiefly affected? Are gouty peo- 
ple (while the conflitution is vigorous, and 
the paroxyſms regular) leſs ſubject than 
others to epidemic and .ather diſeaſes, ex- 
cept catarrhal complaints and thoſe of the 
n * and Warn pallages ? 


397. The . views in che treatment 
of the gout are: 1. To prevent the fits; or 
to make the intervals between them as long 
as poſſible. But if the gout itſelf has been 
critical, and proved a cure for a worſe diſ- 


eaſe, the paroxyſms are to be encouraged. 
—As the nature of the prediſponent ſemi- 


nium and the proximate cauſe are not aſcer- 
tained, the indications of cure muſt refer to 
the ocgafional cauſes, and to what, experi- 


5006 has era 39 be pſu 2. To miti- 
— 


a} 
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pate the ſeverity of the fit, and ſhorten its 
duration, 


398. In *. cure of the gout two — 
are to be carefully diſtinguiſhed. 1. Where 
the conſtitution is ſqund and . vigorous, 
where the fits are ſevere and regular, and 
where there is a tendency to plethora and 
4 inflammatory diatheſis. 2. Where the conſti- 

tution is debilitated and diſeaſed; the fits ir- 
regular; the alimentary canal, head, breaſt, 


— 


NT and urinary paſſages, affected with various 


complaints alternating with fits of the gout. 

The method of cure in theſe two caſes is 

very different, both in the intervals and du- 

ring the fit. Zit is abſurd to ſuppoſe that 

any one regimen, or any one medicine, can 
be univerſally uſeful | in the gout. _ 


399. In the caſe art. 398. n. 1. the indica- 

tions in the intervals of the fits are, to a- 

void occaſional cauſes, and to obviate their 
conſequences, particularly plethora and in- 

flammatory diathefis, w_ 1. A cool regi- 

men; either a total milk and vegetable diet, 

* 2 Or 
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or the moſt moderate uſe. of fermented li- 
quor, and animal food plainly dreſſed. 2. 
By gentle evacuations, bleeding, cooling 
laxatives and diaphoretics, iſſues. 3. Exer- 
ciſe, eſpecially walking, frictions, cold bath, 
and (where the prediſpoſition is very ſtrong) 
ſevere bodily labour. 4. An eaſy chearful 


mind. 5. Regular hours in regard to ſleep. 
6. Warm climate. ' . 


2 400. ta the caſe art. _ n. 2. theindica- 
tions during che intervals are, 1. To ſupport 
the vit vitae by the moderate uſe of ani- 
mal food and wine (which ſhould be regu- 
lated by the patients former habits.) 2. To 
promote an equal diſtribution of the blood, 
eſpecially to the extremities, and to keep 
up a free perſpiration by exerciſey frictions, 
temperate bathing, warm bathing, and warm 
pumping, (eſpecially when the joints become 
tif,) warm cloathing, keeping the legs and 
feet warm, a warm climate. 3. To obviate 
debility, indigeſtion, and acidity in the ſto- 
mach, by avoiding the occaſional cauſes of 

theſe ; 
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theſe ; by the cautious uſe of bitters, ad- 
firingents and aromatics, Peruvian bark, 

never Jong continued at a time; teſtacea, 
lime water, alkalies, Bath and Buxton mi- 
neral waters, &c. occaſional emetica, ſtoma- 
chic laxatives. 4. To avoid al ſudden 


Fhanges of Teanga, 5 


451. B che paroryſm the * 
is, to mitigate the ſymptoms, without repell- 
ing the gout. This. may be anſwered in 
the caſe art. 398. n. 4. by, 1. General and 
topical bleeding, laxatives and diaphorctics 
that do nat heat nor imulate. | 2. Light 
diet and cool regimen. 3. External ano- 
ayne applications, but not long cantinued, 
vapour bath, wool, fur, ſoft flannel. Are 
cold applications. ever ſafe ? 4. The cau- 
tious uſe. of anodynes nnen * 

408. During 40 * in the ok 
_ 398. n. a. t ĩs proper. 2. To uſe a condi- 
x . 
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| to the ate of the ſtomach and bowels. 2. 

To uſe ſuch external applications as rather 

tend to invite and detain the gout in the 

extremities, —Sometimes ſtimulant applica- 
tions are proper. 


403- Are there any ſafe and efficacious 
external applications for diſſolving the chal- 
ky concretions ? 


404. If the gout attacks the ſtomach with 
violent pain, flatulence, ſenſation of cold, 
| Gece. the warmeſt cordials, and ſometimes 
opiates, are neceſſary, In this and every 
other caſe where the viſcera are attacked, 
all endeavours ſhould be uſed to determine 
the diſeaſe to the extremities, by frictions, 
pediluvia, acrid cataplaſms, bliſters, &c.—If 
it ſeize any of the viſcera, along with fever 
and the ſymptoms of topical inflammation, 
it ſhould be treated like any other inflam- 
matory fever affecting the ſame part, while 
the above-named external applications are 
uſed to determine the diſeaſe to the feet. 


